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ABSTRACT
This study is about the progress of a cohort of students who commenced a 
Project 2000 pre-registiation nurse education couise in April 1991. The 
research was undertaken entirely within one setting - in a College of 
Healthcare which was one of the 13 Demonstiation colleges in England - and 
was conducted over a period of three years and ten months. The aim of the 
study was to evaluate what was considered by the nursing profession, 
government officials and educationalists, to be a radically new and innovative 
nursing course.
A case study research approach of illuminative evaluation was used, within 
which a three stage framework of obseiwation, further enquiiy and evaluation 
was followed. The emphasis of the research was on the illumination of the 
processes, perceptions and contingencies which resulted in particular outcomes 
for the participants. This has enabled a comprehensive understanding of the 
complex realities which suiTounded this innovative couise, and the effects that 
a number of contemporaneous events have had on the findings. A description 
of these events has been presented, as has a literature review, overviews of 
both the histoiy which preceded the introduction of Project 2000 and the 
professional concerns regarding the rapidity with which it was implemented.
Multiple data collection methods were used to obtain the required infoimation 
from the April 1991 cohort, the teachers involved with these students, the 
practitioners from three health authorities and other members of the College 
staff. The analyses of the data and the progressive focusing on the findings, 
have resulted in the identification of numerous positive and negative aspects 
and outcomes, together with problem areas and particular issues associated 
with the rapidity of the implementation of the course and the management of 
change. The placing of the negative and positive findings in a broader 
explanatory context, demonsti'ates how they relate to each other and with the 
research literature, and how the resulting conclusions have been reached.
The research demonstiated that there were some veiy positive aspects and 
desirable outcomes which arose from the P.2000 programme. However, the 
concerns are the detrimental effects which arose fiom the introduction of 
numerous innovations into a constantly changing environment. The nursing 
profession had placed great importance on the introduction of P.2000, but 
insufficient time had been allowed for the application of management of 
change theories which would have enabled a more successful implementation 
to take place.
(c) Frances A Holmes, 1996.
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INTRODUCTION
The development of a new and innovative scheme for the pre-registration education 
and tiaining of nurses, Project 2000 - 'A New Preparation for Practice' (P.2000), was 
welcomed by the majority of the nursing profession. However, as a result of 
numerous concerns which had been expressed by educationalists and professionals 
regarding some of the proposed innovations and the rapidity with which the P.2000 
courses had to be implemented, a decision was taken to conduct a longitudinal, 
evaluation study on one such course in a College of Healthcare. This thesis is the 
report of the study which followed the progress of one cohort of student nurses 
throughout their three year programme and subsequent period of post-registiation 
employment.
The structure of this thesis is as follows. It is divided into three sections, each of 
which contains a number of chapters. The first three chapters in Section One review 
the literature and are concerned with the past, present and future of nurse education; 
chapters four and five in Section Two present a discussion of key curriculum issues 
and the aims of the research, together with the research approach and methodology 
which were used; and in Section Three, the chapters six to nine provide an account 
of the three stages of the illuminative evaluation study and the conclusions which have 
been reached.
Section One. Chapter One presents an historical perspective of the events which 
preceded the introduction of what was considered to be a radically new and innovative 
pre-registration nurse education course. It also suggests that the majority of the 
innovations were welcomed by educationalists, practitioners, government officials and 
senior members of the profession. Chapter Two identifies the numerous professional 
concerns which were expressed regarding the rapidity with which the changes were 
being introduced, and the P.2000 courses implemented. Therefore, this chapter also 
presents a critical examination of management of change theories, resistance and 
baniers to change, change strategies and a review of the literature related to the 
innovations. Chapter Three presents a descriptive comparison of P.2000 courses and 
previously approved pre-registiation nurse education. It also provides an account of 
the evolution of a Demonsti'ation College and identifies the implementation and 
contentious issues that had implications for the success of the course in this College.
Section Two. Chapter Four discusses a number of cumculum issues and provides a 
definition that was employed throughout this study. This chapter also presents a 
critical examination of the literature related to student centied education, 
knowledgeable doers and reflective practitioners, which are considered to be important 
issues in P.2000. A description of the development of the College cumculum is
provided as is evidence to support the proposal that it is necessary to conduct 
extensive evaluation studies on radically new educational programmes. Chapter Five 
identifies the aims of the research, and the strategy that was used to meet those aims. 
The role of the researcher is discussed, as are the ethical issues and considerations, 
and the difficulties that had to be resolved dui'ing the report writing stage. The 
possible research stiategies that were considered are discussed as is the approach that 
was adopted for this study, together with a discussion of the appropriateness of using 
an illuminative evaluation stiategy. This precedes a discussion of the general 
principles, the relationship of theoiy, validity, reliability, generalisability, data analysis 
and the data collection methods and tools that were used.
Section Three. Chapter Six describes and discusses the progress of the research 
through the first stage of the three stage framework, and presents both the negative 
and positive aspects of the programme which were identified for further focusing. 
Chapter Seven presents a description of the numerous contemporaneous events which 
occuiTed between the analysis of the first sets of data and the receipt of the subsequent 
data. It is considered necessaiy to include this chapter at this point in the report to 
enable the data to be examined in the tnie context, before continuing with the progress 
of the study. These events did not bring any unforseen difficulties in the process of 
data gathering, but they did have a number of desirable and undesirable effects on all 
participants in the study which ultimately influenced the findings. Chapter Eight 
provides an account of the progress of the study through the second stage of the three 
stage fr amework. The areas which were identified for further focusing in stage one 
were investigated and these findings indicated a need for more directed, systematic 
and focused questioning which was subsequently achieved. This chapter also presents 
these final sets of data together with a discussion of the findings. Chapter Nine 
provides a discussion of the selected negative and positive findings which are taken 
further and placed within a broader explanatoiy context. It also presents the 
conclusions of the research, drawing upon and integrating the findings of the study, 
the literature review and the exploration of different perspectives. Additionally, the 
recommendations which have arisen from the findings are presented as is a critique 
of the methodology and research approach that was used for this study.
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SECTION ONE. NURSE EDUCATION, PAST, PRESENT AND FUTURE. 
Chapter One The Case For Change In Nnrse Education
In t r o d u c t io n
This chapter presents an overview of the history preceding the recent changes in nurse 
education, Project 2000 - 'A New Preparation for Practice' (P.2000), and is 
accompanied by evidence which demonstiates how innovative these cunicula were 
considered to be, and an insight into the rapidity o f the implementation of what were 
deemed to be radical changes in pre-registiation nurse education programmes. Both 
the ovei'view and the insight into the speed with which the implementation took place, 
are considered necessaiy to understand some of the key issues that are addressed in 
this study.
H ist o r ic a l  P erspec tive
The case for change in nurse education has a long history, one that stems from 1860 
when the Nightingale School was founded at St. Thomas's Hospital, which is 
considered by many writers to be when the foundations of the nursing profession were 
laid (Cockayne 1959, Abel Smith 1960, Smith 1982). Since the last quarter of the 
19th centuiy the progi'ess of nurse education and therefore curriculum development 
has been inhibited by opposition from within and without the nursing profession, as 
well as economic and political attitudes (Allen and Jolley 1987). One writer has even 
referred to nurse education as the 'continuing casualty' (Davies 1980).
Many of the issues that ai e causing great concern for nui se educationalists today were 
giving rise to concern over one hundred years ago. According to Jolley (1987), in 
1860 a physician of the times is reported as having stated that ...
..it may appear a refinement to talk of the education of a nurse, but there is no 
gieater difference between noonday and midnight than between an educated 
and an ignorant nuise.
(Jolley 1987. p.l.)
Development of curricula in nurse education has been slow but steady and innovations 
have taken place, particularly in the years following the Second World War. 
Historical evidence suggests that nursing then changed quite dramatically in order to 
meet the changing needs of society. The history of these innovations in nurse 
education, of cumculum development and the difficulties experienced by the 
innovators from the period 1860 to 1987, is well documented in histoiy of nuising 
books by many notable authors such as Abel-Smith (1960), Woodham-Smith (1964), 
Davis (1980), Smith (1982), Prince (1984) and Allen (1984). The Nursing Act of
1949 was the first step that brought about radical changes in nurse education and 
resulted in the approval of experimental schemes of nurse training (Cockayne 1959). 
Additionally over the years there have been numerous reports on the issue of nurse 
education refonn, including those by Athlone (1939), Wood (1947), and more recently 
Platt (1964). Each one of these reports was widely debated at the time of its' 
publication and then subsequently shelved (Whyboum 1991).
T h e  N eed  fo r  C h a n g e
An identified need for change was reintroduced in 1972 with the publication of the 
Report of the Committee on Nursing, chaired by Asa Briggs (HMSO 1972). One of 
the main recommendations contained in this report was for the restructuring of the 
statutory and non statutory training bodies for the nursing profession. This 
recommendation ultimately led to the passing of the 1979 Nurses, Midwives and 
Health Visitors Act, the aims of which were to establish a Central Council for Nurses, 
Midwives and Health Visitors, National Boards for the four parts of the United 
Kingdom and to make new provision with respect to the education and training 
regulations and disciplines of Nurses, Midwives and Health Visitors and the 
maintenance of a single live Professional Register (HMSO 1979).
As a direct result a Shadow Central Council and four National Boards were instigated 
in 1980 and these accepted the statutory powers fiom the outgoing bodies on 1st July 
1983. The United Kingdom Central Council for Nurses, Midwives and Health Visitors 
(UKCC) was charged with a statutory duty to 'Establish and Improve Standards of 
Training and Professional Conduct for Nurses, Midwives and Health Visitors' (HMSO 
1979).
In 1983 the UKCC accepted that there was a strong movement and mgent need for 
change in nurse education and training, but it was reluctant to formulate proposals in 
the absence of firrther investigation of actual needs (Allen and Jolley 1987). Although 
eleven years had lapsed since the Briggs Report (HMSO 1972), many significant 
developments had taken place. Some experimental schemes of pre-registr ation nurse 
training had been set up and teaching staff in a number of schools and colleges of 
nur sing had undertaken various activities in an attempt to prepare for major changes. 
There was also at this time an increasing emphasis on continuing education and a 
widening of syllabi. Post-registration courses for nurses, midwives and health visitors 
were moving into higher educational establishments, nursing models and the nursing 
process were being intr oduced as a result of research undertaken in the United States 
o f America and renewed interest was being shown in clinical research in nursing 
(Whybourn 1991).
In the Autumn of 1984, the UKCC gave its sub-group the Education Policy 
Committee the task of determining the education and training that would be required 
to prepare nurses, midwives and health visitors to practice, in relation to projected 
health care needs in the 1990s and beyond, and to make recommendations. This task 
was named Project 2000.
During this same period of time, Autumn 1984 to Spring 1986 when the Report 
Project 2000 - A New Preparation for Practice (UKCC 1986) was being written, two 
other major reports were produced. The first o f these, the Judge Report (RCN 1985), 
represented a view from a professional organisation on the way fbrivard for nursing 
education, which included the movement of all nursing education into higher 
education, supernumary status for the students and a broad based common core 
curiiculum. This Report was considered untimely by some who advocated waiting for 
the UKCC Report, but it had the desired effect of raising an awareness amongst 
professionals of some of the points at issue. The second major Report was the 
Consultation Paper (ENB (a) 1985) from the English National Board for Nursing, 
Midwifery and Health Visiting (ENB). Many of the proposals in this Report were 
ones that could have been undertaken within the then existing legislation, although not 
within existing budgetary provisions. Both of these Reports stimulated a considerable 
response which provided and established the views of the profession, who were 
markedly reluctant to move all nursing education into the general education sector.
P r o f e ssio n a l  C o n su l t a t io n
In 1985 the UKCC published six working papers which contained the proposals for 
nurse education and these were circulated to the professions and the four National 
Boards for Nursing, Midwifery and Health Visiting for extensive discussion and 
consultation (UKCC 1985a, UKCC 1985b, UKCC 1985c, UKCC 1985d, UKCC 1985e 
and UKCC 19851). There were over 2500 responses and according to Lathlean
(1989), an unprecedented level of agreement to the proposals. There were also some 
dissensions and concerns, particularly from the trades unions, mental illness and 
mental handicap nurses and midwives. However the consultation period was closely 
followed by the publication of the UKCC Report Project 2000 - 'A New Preparation 
for Practice' (P.2000) in 1986 (UKCC 1986). This document (P.2000), contained 
what were considered to be proposals for quite radical changes in pre-registration 
nurse education and training all of which are presented in detail below. The Press 
Release of May 1986 states that 'It is a once-and-for-all break, with once-and-for-all 
thinking' (DHSS and UKCC 1986). Detailed results from the discussions and 
consultations were published at a later date in Paper 7, (UKCC 1987a) as was Project 
Paper 8 (UKCC 1987b) also published in 1987, which addressed many of the financial 
implications of P.2000 in 'Counting the Cost - is Project 2000 a Practical Proposition'.
A d d it io n a l  In f l u e n c in g  F a c t o r s
P.2000 was only one of many changes that the National Health Serwice (NHS) had to 
cope with in a short space of time. During the period of 1986 to 1989, additional 
changes were occuriing that would also have important implications for the 
implementation of Project 2000. These included the Review of the NHS (Department 
of Health 1989a), clinical regrading and the implementation of new career structures 
for nurses, health visitors and midwives; quality assurance programmes, the 
introduction of internal markets and new relationships between purchasers and
providers of seiwice and education. A major change of particular relevance to this 
study, was contained in the 1986 Regional Health Authority (RHA) Strategy, in the 
Region where this study took place, for education. The aims of the Strategy for the 
year 1987 were that the hospital based schools of nursing would amalgamate to form 
independent colleges of nursing and midwifery, with a remit to forge and establish 
links with institutions of higher education (RHA 1986).
Government approval for Project 2000 was granted in May 1988, and following 
lengthy discussions, plans were agreed between the Department of Health and Social 
Security (DHSS), later to become the Department of Health (DoH), and the UKCC for 
a funded 'phased process of implementation over a number of years' (DHSS 1988b). 
Although it is stated above that developments in nurse education in the past were slow 
but steady, developments at this time were considered anything but slow and steady 
(ENB.l 1987. ENB. 2 1988).
R eview  o f  th e  H ealth  S ervice
In January 1989 a White Paper was presented to Parliament by the Secretary of State 
for Health, Wales, Northern Ireland and Scotland, which contained the most far 
reaching reform of the NHS in its 40 year history (HMSO 1989a). This White Paper 
presented a programme of action with which it was intended to achieve its objectives. 
The key objectives and therefore changes that were proposed were as follows:
1. A reduction in waiting times and an improvement in the quality of 
service.
2. A reduction in the size of NHS management; regional, district and 
family practitioner management bodies would be reformed on business 
lines.
3. Hospitals could apply for a new Self Governing Status as NHS Trusts.
4. Delegation of functions fiom Regions to Districts which would give 
greater flexibility in setting the pay and conditions of staff.
5. Large General Practitioner practices could apply for their own budget.
6. All concerned with delivering services to the patient must make the 
best use of resources, and the quality of service and value for money 
would be rigorously audited.
All of the above proposed changes will have far reaching implications for nurse 
education and nursing practice, but the change that is considered to have had the most 
important implication for P.2000 was the opportunity for hospitals to achieve Self 
Governing Status. With the additional emphasis on quality and a greater responsibility 
for their own affairs, the NHS Hospital Trusts would seek to ensure that the service 
they offered was cost effective and met the demands of their pmchasers. The Trusts 
would be able to 'shop around' for their trained nurses and, as Webster (1990) 
suggested in her paper on marketing nurse education, changes in the NHS will require 
Colleges of Nursing to present a high profile in terms of the services they offer. It
will be essential to ensure that each College is preparing a well qualified nursing 
workforce that is able to meet the challenges of the fiiture. It is not surprising that 
these were also the aims of both P.2000 and the Regional Strategy for Education, 
which are described in greater detail below. The managers of nursing services, the 
future employers, would require substantial evidence that the newly qualified muse has 
the appropriate skills, knowledge and attitudes relevant to the consumers needs. This 
has been implicit in the past but now needed to be explicit.
R e g io n a l  S t r a t e g y  fo r  E d u c a t io n
In July 1986 the RHA within which the research took place, published its proposed 
strategy for the education of nurses and midwives (RHA 1986) and this was issued 
to the 13 schools of nursing within the RHA for consultation. This strategy document 
had been drawn up as part of the RHA's overall strategic planning activities and 
included the projected manpower requirements within the Region for the period 1985 
to 1994. The str'ategy was about the creation of fewer but larger schools and the 
intention was to establish more robust institutional arrangements for the provision of 
nurse education across the region. The overall aim of the RHA was to agree a 
strategy which would produce sufficient 'quantity and quality of appropriately 
educated nursing and midwifery staff who would be able to contribute effectively to 
the service provided within the Region' (Whyboum 1991).
The strategy (RHA 1986) contained proposals for five main activities that would be 
undertaken within the Region. These were as follows:
1. To project the number of qualified midwives and nurses required to 
meet service needs over the next ten years.
2. To project the number of students required to fulfil number one above.
3. To establish the availability of appropriate clinical experience for those 
students.
4. To propose criteria for establishing the future patterns of basic nurse 
and midwifery education within the Region.
5. To assess the feasibility of recruiting adequate numbers of people to 
meet the demand for students and qualified staff.
Following the consultation period, the RHA approved the criteria against which the 
strategy should be developed. There followed an option appraisal which was issued 
for consultation in May 1987 with comments invited by July 1987. The option 
appraisal recommended that the number of schools of nursing be reduced from 13 to 
six, by two or more amalgamating to form independent colleges of nursing. Each of 
these six colleges would 'serve' groups of health districts, one of which would be 
designated as the host district to the college for administration and interim 
management purposes. It was suggested that student nurses would receive the 
majority of the academic content in the host district education centr e (college) and the 
clinical experience would continue to be provided within an independent training
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circuit in each health district. Schools of midwifery were not included as such in the 
proposals for amalgamation but would be encouraged to work towards integration with 
the colleges of nur sing.
As mentioned above, the Project 2000 consultation process was also being conducted, 
which together with the NHS Reforms and the Regional Str'ategy (RHA 1986), was 
causing the professional organisations some conster-nation. Each of these proposals, 
strategies and reforms were inextricably linked, and were influenced by each other. 
All reflected the perceived need for efficient and effective use of resources, greater 
consumer choice, performance accountability, improved standards of care and 
education and the changing health care needs for the future. Therefore the RHA 
recommended that the option appraisal be adopted as the strategic framework for the 
development of nurse education, because it had developed its strategy on the basis of:
the recommendations contained in P.2000,
the reforms taking place in the NHS and the general education system, 
the threat of a future shortage of nurses because of demographic trends, 
and the evidence that the existing training was too costly and wasteful.
(RHA 1986).
Distr*icts were requested to work on the organisational arrangements for the 
implementation of new colleges, pursue their links with higher education and make 
arr angements for the physical amalgamation of schools of nursing. This amalgamation 
took place and six Colleges of Nursing and Midwifery were formed in this Region, 
some more quickly than others (RHA 1989).
As a further indicator of the rapidity of the changes that took place during this period, 
the RHA later published a review of their 1986 strategy in a consultative document 
in April 1992 (RHA 1992). In this document it was stated that the current strategy 
had been overtaken by events and would not meet the challenges and changes of the 
1990s and beyond, and therefore necessitated yet more proposed changes to nurse 
education, all of which are presented below.
P roject  2000 P r o po sa l s  a n d  A im s
There was recognition in the document (RHA 1986) that we live in a rapidly changing 
world and that the approved nurse educational programmes would not be adequate to 
meet health care needs of the future. The philosophy of the UKCC was that changes 
in nursing education must be set in the context of the wider patter-ns of society, to 
include trends in social life, health and disease and the shape and cost of health care 
in the next century (UKCC 1986).
A Press Release (UKCC 1986b) was distr'ibuted to all nursing staff within a week of 
the publication of P.2000. It referxed to the Report Project 2000 as 'both radical and 
realistic', and confirmed that it represented the UKCC's views as to the best way 
forward for the nursing, midwifery and health visiting professionals as the year 2000
approaches. These proposals for radical changes in pre-regishation nurse education, 
arose from perceived changes in health needs; educational difficulties within existing 
systems; a national reduction in the number of 18 year* olds and therefore the general 
drop in recmitment of students into nursing; student nurse and trained staff wastage; 
changes in the NHS and the requirements of the European Commission Directive 
(77/453/EEC) with which the UKCC had to comply (UKCC PS&D/87/10). The latter 
stipulated the length of pre-registration nurse education courses in hours and the 
minimum experiences in each of the nursing specialities, such as medicine and 
surgery. The areas on which the UKCC subsequently based the aims of P.2000 are:
a. educational grounds;
b. service grounds;
c. the need for improvements in recruitment and retention of staff; and
d. the changing health needs, and changes in the NHS.
As a result of all the projected and actual changes mentioned above, the focus of 
P.2000 was also on the need to produce nurses with the confidence to cope with 
uncertainty and the ability to adapt to change in a rapidly changing world. The 
resulting major changes for pre-registration nurse education contained in the P.2000 
proposals are outlined below.
It was proposed that education programmes should be restructured, reorientated and 
based on a philosophy of health, particularly for nurses and midwives. There should 
be a change of emphasis from the teaching/learning of 'cure' based hospital nursing 
interventions, to the promotion of health and prevention of ill health in community 
settings (UKCC 1986). In all curricula there should be an emphasis on holistic care, 
individually planned to meet the physical, emotional and social needs and family 
circumstances of the patient. The role of the nurse for the future must incorporate 
patient teaching, health education, the prevention of disease and the promotion of 
health. The student nurses on P.2000 courses must have student status, be 
supernumary during two thirds of the education and training progr amme, be enabled 
to exercise degrees of choice and preferences within the curiiculum and experience 
shared learning with other students in higher education. A further proposal was that 
nursing practice and experience must be equally divided between the hospital and the 
community. Throughout the document (UKCC 1986), emphasis was placed on the 
importance of research based teaching, educationally led practice and the development 
of a student centred approach to learning. The nurse of the future was envisaged by 
P.2000 as:
A mature and confident practitioner, willing to accept responsibility,
able to think analytically and flexibly, able to recognise a need for
further preparation and willing to engage in self-development.
(UKCC 1986 pp.33, 4.11)
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In a letter to every nurse in the Country, the Chairman of the UKCC and the Chief 
Nursing Officer at the Department of Health, reinforced the profession's commitment 
to the changes, by writing:
Major changes in the way nursing care is delivered are 
essential if the different health care needs of the population 
are to be met in the future. Changing demographic patterns, 
advances in professional practice, and new consumer expectations 
demand wide ranging reforms in the way we deliver nursing care.
Project 2000 is the new system of nursing education developed to 
prepare the profession to meet this challenge.
(Poole and Emerfon 1990).
C o n c l u s io n
The need to change nurse education, preparation and training to meet the changing 
needs of society has been consistently identified by the profession for over one 
hundred years. Although in the past the progress of nurse education has been 
inhibited for a variety of reasons, more recently numerous Reports, government Papers 
and expressed professional concern has resulted in what has been described as a 
radical change to pre-registration nurse education, with a once-and-for-all break with 
once-and-for-all thinking with the proposed P.2000 course. Following extensive 
debates and rigorous consultations it appeared that with few exceptions that many of 
the main recommendations contained in P.2000 were welcomed and considered to be 
very desirable by the majority of nurse educationalists, practitioners, government 
officials and senior members of the nursing profession (UKCC 1987a). The proposed 
P.2000 pre-registration nurse education course was considered by the UKCC and the 
Government to be innovative, to consist of major changes and to be radically different 
fiom existing courses. The proposals that are considered by many professionals to be 
innovative and by a few also contentious, are those of the future role of the nurse as 
health educator, health promoter and patient teacher, student centred learning, student 
status and shared learning in higher education.
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SECTION ONE. Chapter Two Professional Concerns
In t r o d u c t io n
The changing directions for health care included a gieater emphasis on health 
promotion and illness prevention, and necessitated changes in direction for nursing 
practice and therefore nursing education. However, despite the support for the 
proposed changes in direction for nui*se education, concerns were expressed regarding 
the rapidity with which the changes were being introduced and the P.2000 courses 
implemented (Field 1989, Mackenzie 1990 and Whyboum 1991). Mackenzie (1990) 
suggested that,
 the short timescale over which these extensive changes have
been enacted has also brought with it confusing and confused 
innovations with little time for debate about cuiriculum issues, 
cuiiiculum evaluation and dissemination.
(Mackenzie 1990. p.39)
It is recognised that there are many problems associated with innovations, particularly 
those that are implemented in great haste which have implications for the actual 
management of these changes. Therefore, this chapter provides an exploration and 
discussion of issues related to innovations, implementation and the management of 
change. This is followed by a review of the proposals which are considered to be 
innovative and their implementation both of which are appearing to cause some 
concern amongst the Professional Organisations, educationalists and practitioners.
In n o v a t io n
The dictionaiy definition of the term innovate is 'to introduce as something new, to 
make changes'; and innovation 'the action of intioducing something new' (Chambers 
1982). According to Taylor (1976) interest in the phenomenon of innovation became 
evident in the 1960s when national and international businesses and organisations tried 
to establish which conditions were favourable or unfavourable to innovation. National 
and international conferences were ananged, working parties were set up and 
researchers conducted empirical studies, all of which has resulted in a wealth of 
literature on innovation and the management of change that spans the last 32 years 
(Miles 1964, Taylor 1976, Mullins 1990). Miles (1964) and Taylor (1976) both 
identified strategies which they considered were conducive for innovations in 
educational establishments, and Mullins (1990) has identified key factors which he 
considers are necessaiy for organisational effectiveness and innovation. The literature 
search indicated that the numerous studies which have been conducted by Greiner
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(1967), Chin and Benn (1976), Bin stead (1982) and Bowman (1986) on organisational 
change, has resulted in a variety of management of change theories. It would appear 
from this literature that although numerous theories and stiategies for the management 
of change have emerged over the decades particularly from the United States of 
America (USA), the suggestions which originated in the early studies, relating to 
favourable and unfavourable conditions for innovations, are still valid at the present 
time.
Concern regarding the implementation of innovations into cunicula has equally been 
the concern of educationalists which has culminated in a large number of studies 
which have added to the management of change theories. Miles (1964) was adamant 
that the most significant factor in a successful innovation was the growth and size of 
the organisation, and Rogers and Shoemaker (1971) advocated that there were a 
number of issues that had to be addressed before an innovation could be deemed to 
be successful. Dalin (1974), Ketefian (1978), Stenhouse (1983), Keyzer (1985), Jolley 
(1987) and ENB (1) (1987), have all acknowledged that there are specific problems 
associated with the inti'oduction of changes into a cuniculum. These researchers have 
suggested a number of str ategies which would effectively reduce both the bamers and 
the resistance to change, and achieve the successful implementation of the innovations.
According to Docking (1987) the reason that nursing and nursing education have 
resisted change in the past, is that 'change theory and strategies for change have 
seldom, if ever, been employed'. This was reiterated by the ENB Working Group 
(ENB (1) 1987), who suggested that change in nursing education had been held back 
by the failure to understand and manage the process of change. As a result of the 
P.2000 Report (UKCC 1986), the need for nurses in clinical practice, management and 
education to understand and manage the process of change, and the factors which 
would facilitate it, was considered by the ENB to be a priority in nursing education. 
An example of the high priority that has been given to this need is demonstiated by 
the Management of Change Packages that were funded by the ENB and developed by 
a large team of practitioners, nurse educationalists and academics from higher 
education (ENB (1) 1987, ENB (2) 1988).
R e sis t a n c e  a n d  B a r r ie r s  to  C h a n g e
Resistance to change is a psychological response to the anxiety that change evokes, 
and research which has been conducted on organisational change by Bennis (1970), 
Rogers and Shoemaker (1971) and Lancaster and Lancaster (1982) has demonstiated 
that resistance to change may be exhibited by individuals and/or groups and may 
occur for a number of reasons. Cumulatively, the findings from their studies identify 
the following factors as the most common causes of resistance to change:
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* inconvenience for the workforce; the working environment may be made 
more difficult by the changes;
* when new ideas, attitudes and information have to be acquired and utilised;
* fear of the unknown; new approaches are full of uncertainty and may lead 
to individuals feeling threatened;
* social and working relationships may be affected by newly appointed staff 
adopting different approaches;
* resentment; an increasing demonstiation of resistance to the change, if the 
change comes solely from management;
* resentment of implied criticism of present practice.
Resistance to the implementation of new ideas was also recognised as long ago as 
1513 when Machiavelli wi'ote:
There is nothing more difficult to cany out, nor more doubtful 
of success, nor more dangerous to handle, than to initiate a new 
order of things. For the reformer has enemies in all who profit by 
the old order, and only lukewarm defenders in all who profit by the 
new order. This lukewarmness arises partly from fear of their 
adversaries, who have law in their favour, and partly from the 
incredulity of mankind who do not tnily believe in anything new 
until they have had actual experience of it.
(Machiavelli 1513 p 24.)
However, Docking (1987) suggested that some resistance to change is acceptable, 
because it can assist the change agent to re-examine the nature of the innovation and 
the channels of communication which were used to disseminate the plans for change. 
It can stimulate debate and possibly identify factors which could have far reaching 
adverse effects and had previously not been considered.
Other problems associated with innovations and the implementation of change are 
called baniers to change, and research which has been conducted by Rogers and 
Shoemaker (1971) and Towell and Harries (1979), has demonstrated that these are 
usually caused by inadequate organisational arrangements for the facilitation of the 
innovations. As a result o f their research. Bowman (1986), Docking (1987) and Gibbs
(1990) considered that the lack of these arrangements are related to both the resistance 
to change demonstrated by some individuals, and the stumbling blocks for the 
implementation of innovations. The findings from these studies demonstrated that 
there are commonly acknowledged barriers to change that need to be addressed, if 
changes are to be successfully implemented. Docking (1987) suggested that those 
barriers are:
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* a lack of understanding by the intended users as to how the change 
will affect their role, relationships and practices;
* a lack of in-service education and training;
* inadequate resource allocation (time, people, money, materials);
* a lack of active support for the innovations from the managers;
* failure of the change agent and managers to recognise problems and 
to provide support and effective channels of communications;
* too many competing innovations introduced at the same time;
* the existing organisational arrangements are incompatible with the 
underlying ideology of the innovation.
(Docking 1987. p 156.)
M a n a g e m e n t  o f  C h a n g e
It would appear that in order to minimise resistance and successfully effect the 
implementation of change, the management of the change process has specific criteria 
that need to be met (Rogers and Shoemaker (1971). The findings from a later study 
conducted by Stewart (1991) indicated that the staff must be educated and motivated, 
there needs to be careful planning, effective communication channels, extensive 
knowledge of the innovation, tact, and commitment to the organisation, the change and 
the staff. Therefore the individual or group, referred to in the literature as the change 
agent, who initiates or leads the implementation would require those particular skills, 
attitudes and behaviour. As a result of the research findings, it is possible to conclude 
that an understanding of the change process, the factors which can cause resistance 
and the ways of overcoming them are very important for the person or group who 
want to implement change. The findings from a study conducted by Rogers and 
Shoemaker (1971) demonstrated that change agents need to be experienced, self-aware, 
reflective people who are supportive of those who are involved in the change process.
It is suggested here that the first stage in the management of a change situation should 
be an analysis of the nature of the innovation. This would enable the magnitude and 
the potential impact of the change to be determined, which in turn should indicate the 
most appropriate selection of a change management methodology. Such a proposal 
was proffered by Docking (1987), who suggested that if the change agent fully 
understands the nature of the innovation, the nature of the organisation and the nature 
of the change process, then the ability to predict and manage problems will be 
achieved. This reinforced the findings from earlier studies conducted on 
organisational change by Rogers and Shoemaker (1971) and Towell and Hanies 
(1979), who demonstrated that these are inherent in the process of change as are a 
series of identifiable stages.
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One theory and model of the change process that has been proposed by the ENB ((1) 
1987), is based upon five essential interrelated factors, each of which is an identifiable 
stage of the process. The model has been derived fiom an amalgamation of the 
findings fiom research conducted by Rogers and Shoemaker(1971), Chinn and Benne 
(1976) and Ketefian (1978), each of whom considered the factors to be crucial for the 
accomplishment of innovations. The model is presented below in Figure 1.
Figure 1. Five Essential Factors for the Accomplishment of Change.
1. The attributes of the innovation.
The advantages of change over the status quo.
Compatibility of the changes with existing beliefs and values. 
Communicability, the ease with which the change can be understood. 
Simplicity, the ease or difficulty in the use of an innovation. 
Trialability, the possibility of 'piloting' the innovation.
Observability.
Relevance.
2. The attributes of the environment.
Openness on the part of the educator.
Interpersonal and informational linkages.
Freedom fiom organisational constraints.
Supportive leadership for the innovation.
Trust and a collegial working environment.
Adequate resource allocation.
3. The users of the innovation.
A sense of ownership of the change is vital.
Informal personal contacts help to reinforce ownership.
Information and support which should be provided during all stages of 
the innovation.
4. Change agent(s)has/have four fundamental functions.
Diagnoses the problem.
Identifies and clarifies goals of change.
Develops strategies and tactics to introduce change.
Establishes and maintains working relationships with change users.
5. Change stiategies.
Selection of a str ategy for change.
The five factors include proposals which are considered necessary for the reduction 
or elimination of the most common causes of resistance and baniers to change. Each 
factor is of equal importance and interrelates with the others and all are considered to 
be crncial for the accomplishment of change (ENB (1) 1987). Another similar theory
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and model has been proffered by Stewart (1991), who suggested that the process of 
change involves five identifiable stages which are diagnosis, identifying resistance, 
allocating responsibility, developing and implementing strategies and monitoring. 
Similarly, Stewart (1991) has also emphasised the interrelationship and interactiveness 
between the stages, and stated that it would not be possible to effectively manage 
change by 'systematically carrying out a logical series of activities in a systematic 
linear manner'.
The strength of these two theories and models for the management of change would 
appear to rely on the occurrence of each of the stages or factors, and that planned 
change needs to be seen as an iterative process. The interrelationships and 
interactiveness of the five factors or stages of the change process allows for the 
unexpected to be addressed and issues to be dealt with concurrently, and re-addressed 
as and when necessary. As a result of the deliberations of the Management theorists 
it is possible to conclude that both of these theories and models would fail if there 
was an absence of, or a weakness in, any one of the five stages or factors.
Change Strategies.
One of the elements that is present in both of these models o f the change process is 
the need to select an appropriate change strategy. The importance of this aspect of 
the management of planned change or the implementation of innovations has been 
identified by a number of authors (Bennis et al 1969, Chinn and Benne 1976, Hoyle 
1976, Haffer 1986, Hoy at al 1986, Docking 1987, Gibbs 1990, Stewart 1991). It is 
indicated that the use of planned strategies increases the likelihood of change by 
increasing receptivity and understanding of that change. Docking (1987) suggested 
that the 'strategies are used to develop, disseminate, implement and evaluate 
innovations'.
It would appear that, by virtue of the complexity of the process of change and the 
number of issues that are interrelated and interdependent, if an appropriate change 
strategy is not used then the implementation of P.2000 is likely to be problematical. 
There are a number of change strategies which have been identified as a result of 
studies conducted by Bennis et al (1969), Hoyle (1976), Dalin 1973 and Ketefian
(1978). It is considered that the most well known and most often referred to in 
educational research related to change, are the three major change strategies identified 
by Bennis et al (1969), which are the empirical-rational, power-coercive and 
noraiative-re-educative change strategies. Each of these strategies is based on 
different assumptions about what makes people change or alter their behaviour, and 
Bennis et al (1976) regard each of them as having potentially differing degrees of 
success. However, Haffer (1986) has suggested that the degree of success depends 
on the appropriateness of the strategy for a particular situation and the individuals who 
will be affected by the change.
The empirical rational strategy.
This strategy is based on the assumption that man is a reasonable being and will act 
in a rational way. Bennis et al (1969) proposed that the primary task of the innovator
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is to select the best method which would demonstrate the increased benefits that could 
be gained from adopting the innovation. Dalin (1974) suggested that this strategy is 
based on an optimistic point of view of human beings, and that it was commonly 
found in the Western world as the basis for liberal practice and empirical research as 
well as general education. It would appear that the underlying assumption is that 
innovations will occur through the actions of people who, in turn, will innovate when 
their basic understanding has changed. Support for this statement is provided in the 
recent application of the empirical-rational strategy that has been used by the 
government in its' attempt to change the population's smoking habits and in their 
campaign against AIDS. It would appear that the government held the same 
assumption as that of Bennis et al (1969), that people are essentially rational; and that 
if the public can understand a situation by presenting them with the relevant research 
findings and the relationship to ill health, they are more likely to accept a proposed 
change. The particular weakness of this strategy in relation to the changes inherent 
in P.2000 would appear to be the length of time which would be needed for the 
acceptance of the proposals. Findings fiom the research conducted by Steadman and 
Lacey (1978) suggested that when this strategy has been used within general education 
it has had veiy little success.
The power-coercive strategy.
This strategy applies the use of power based on political and economic sanctions to 
achieve the desired outcome and has been given the alternative label of political- 
administrative sti'ategy by Dalin (1974). The ENB ((1) 1987) suggested that this 
paiticular sti'ategy emphasises a power that is based on the use of political and 
economic sanctions to achieve the desired outcome, and when necessaiy playing on 
feelings of guilt and shame. According to the ENB ((1) 1987) the underlying 
assumption of the power-coercive str ategy is that the need for change is identified by 
those who are in control of an organisation, and that those with less power will 
comply with the directives plans and leadership. This explanation would appear to 
more accurately reflect Dalins' (1974) term for this strategy rather than the original 
one proffered by Bennis et al (1969). As a result of these findings, it can be 
concluded that the power-coercive strategy is a far easier approach to use in a 
hierarchical organisation such as nurse education. However, it is not considered to be 
very productive in the long term because as Keyzer (1985) has suggested, it is 
considered to be a 'top-down' approach to change and is often associated with 
innovation that is imposed on teachers from an outside agency (ENB (1) 1987). An 
alternative suggestion is that this strategy could be successfully applied within a 
college of nursing in tr ansmitting new ideas to a teaching team, or by a curriculum 
team in order to implement a new curriculum (ENB (1) 1987).
The normative-re-educative strategy.
This strategy places emphasis on attitudes, values and social norms, and the individual 
and group are seen as inherently active in 'quest of impulse and need satisfaction' 
(ENB (1) 1987). The strategy identified by Bennis et al (1969) as the normative-re- 
educative strategy is regarded as a 'bottom-up approach' to change (Webb 1981). It 
would appear to be completely opposite to the other two strategies as the emphasis is 
placed on the importance o f involving the users and their social networks as a key
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resource; the need for collaboration between the change agents and the users; and an 
understanding that change will occur as the persons involved develop commitments 
to new practices and change their own values, attitudes, skills and relationships. As 
a result of their studies of clinical care and nurse education, Towell and Hanies (1979) 
str essed the need for change to come from within the organisation using a bottom-up 
as opposed to a top-down approach. They considered that 'substantial change' is 
possible if a noraiative-re-educative approach is taken and the staff are actively 
involved in the planning, implementation and evaluation of the change process.
It would appear that there are a number of advantages and disadvantages with each 
of these three strategies with potentially different degrees of success or failure. The 
difficulty experienced in determining the appropriateness of a particular strategy for 
the change situation, has been eased somewhat by a fourth strategy which has been 
proposed by Ketefian (1978). This strategy is a combination and coordination of the 
elements of all three strategies identified by Bennis et al (1969), which Ketefian
(1978) suggested, will most effectively bring about change. As a result of the 
deliberations of these theorists it can be concluded that the management of change, 
particularly in relation to P.2000, will benefit from the employment of all three of the 
strategies identified by Bennis et al (1969) during different stages of the change 
process, therefore the selection and use of the fourth combined strategy proposed by 
Ketefian (1978) would appear to offer an increased potential for success.
In n o v a t io n s  a n d  P r o fe ssio n a l  C o n c e r n
An identified problem or concern regarding innovations in general, is that of disparity 
between tutor expectations of the curriculum and the reality. Stenhouse (1983) has 
described how some teachers enter into innovatory curriculum projects with quite 
unrealistic expectations. There is an in-built premise that innovatory programmes, 
once in place, undergo little or few changes, which is rarely the case in practice 
(Pariett and Hamilton 1977). Other concerns regarding innovations have been 
identified fr om the findings which have resulted fiom numerous studies conducted by 
educationalists and practitioners in both the United States of America and in the 
United Kingdom. The concerns not only relate to the need for planned change and 
the problems associated with innovations related to specific cuniculum content, but 
reflect those which are inherent in the P.2000 Report (UKCC 1986), particularly the 
retention of staff and an improvement in nursing care. The findings fiom studies 
conducted by Syred (1981), Randell (1982) and Macleod Clarke and Webb (1985) 
have demonstrated that although Health Education has always been implicit in the role 
of the nurse, the pre-registration nursing courses have failed to equip the student with 
the appropriate skills. Other studies conducted by Wilson-Bamett (1973), Faulkner
(1979) and Wilson-Bamett and Osborae (1983), have all indicated that a lack of 
motivation and poorly developed communication skills were the main reasons why 
very little patient teaching has taken place in hospitals. The findings fiom the study 
conducted by Faulkner (1979) also demonstr ated that the patients who had participated 
in the survey were dissatisfied with the teaching they had received.
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Each of these researchers indicated that there was a need to conduct further research 
into these areas and str essed the need to include the teaching of communication skills 
in all curricula. The findings fiom a number of other studies which included those 
conducted by Ramprogus (1988) and Dux (1989) have indicated that there is a need 
for teachers to consider the individual learning styles of the students. As a result of 
her study into the learning styles of 119 students, Dux (1989) suggested that one way 
to help reduce the wastage rates in nursing would be for teaching and education to 
meet the individual needs of each student. The literature has demonstrated that a 
theory practice gap does exist and according to Miller (1985) it appears to be 
increasing rather than decreasing. Miller (1985) suggested that to enable this gap to 
be bridged at a national level there needs to be a rethink of the structure of nursing 
and the education of mu sing. Fmther to this suggestion, OrT (1991) has indicated that 
cuniculum planners for P.2000 courses, although viewed as college based courses', 
will need to ensure that 'generous' practice will be provided.
These studies which have been conducted on pre-registration nmse education courses 
have indicated that these courses have largely been unsatisfactory. The findings from 
each have identified the need for further research into nurse education and carefiil 
cuniculum planning. The deficiencies which have been identified by the findings 
fiom the research and the P.2000 Report are:
poor communication skills teaching, health promotion, health education, 
and patient teaching;
an awareness of the individuals' learning styles;
the provision of appropriate teaching;
the provision of learning that is relevant to clinical practice;
the ability of the courses to produce critical, self reliant and reflective 
practitioners;
consumer satisfaction.
As a result of the research findings it appeared that there was a need to examine the 
these identified areas in greater depth and detail. All had been deemed unsatisfactory 
or missing fiom previously approved pr-registration nurse education courses and had 
been identified as essential elements for P.2000 courses.
H e a lth  E d u c a t io n  a n d  H ea lth  P r o m o t io n
One of the major changes proposed in the UKCC Report Project 2000 (UKCC 1986), 
is the emphasis on health as opposed to illness. This emphasis resulted fiom an 
extensive examination of the changing pattern of needs for health care and the likely 
changes in the delivery of that care (UKCC 1986).
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First any CFP must be embedded in health not in illness. It must be 
closely allied to the stated goals of the NHS in relation to the various 
care groups, namely to restore health, to teach self-care, to promote 
independent living as far as this is possible, and to respect the values 
and desires of the individual patient or client.
(UKCC 1986. p.46. Section 6.12.)
The P.2000 Report (UKCC 1986) contained other numerous references to the 
prevention of ill health, health promotion and patient teaching, such as those that are 
contained in the new set of learning outcomes which are presented in Figure 2 below.
Within the literature and research papers, the terms health education and health 
promotion appear to be interchangeable and are presented in a somewhat confusing 
way. This confusion appears to be acknowledged by the majority of authors each of 
whom have offered their definition of these terms within the introduction of their 
works. The findings fiom the research literature, which are presented below, have 
also indicated that there appears to be little consensus of agreement amongst authors 
on what health education is and how and by whom it should be practised.
One such distinction which was made between health education and health promotion 
was proffered by Meyer (1989), who suggested that:
Health promotion is concerned with the creation of a social, political and 
economic environment conducive to healthy lifestyles, and health education is 
concerned with raising individual competence and knowledge about health and 
illness, body functions and the prevention of disease and coping with ill health, 
with raising competence and knowledge to use the health care system and to 
understand its functions and with raising awareness about social, political and 
environmental facts that influence health.
(Meyer 1989. Chapter 23. p.221.)
It appears that Meyer (1989) considered health education to be part of, but not the 
same as, health promotion and the main difference between them is not found in the 
aims and objectives but on the levels on which they are earned out. Because of its 
clarity and the fact it encompasses many of the accepted broad definitions, this is the 
operational definition that was adopted for the P.2000 cuniculum that is centi’al to this 
study.
E u r o p e a n  C o n c e r n s  in  R espect  o f  H ealth  E d u c a t io n
The Report on Health Education (HMSO 1964) referred to nurses as health educators, 
and suggested that they should be encouraged to make a more positive contribution 
to health education than they have in the past. In the report of a World Health 
Organisation supported conference in 1981, a recurrent theme was how nurses could
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improve their teaching and influence policies, promote international understanding and 
make a concerted move towards the aim of health for all by the year 2000. The latter 
was the objective o f the World Health Organisation and Alma Ata (Wilson 1982). A 
synthesis of their study on Education for Health was initiated by the European Health 
Committee (EHC) and in it Chapman and Piozza (Health 1986) proposed some 
changes for the training of nurses and midwives. These were accepted by the EHC 
who hoped that the proposals would:
..contribute to the development of the tiaining of nurses and midwives, who 
in view of the regular contact with patients, are among the best placed 
professional people to put into action the principles of prevention and 
education for health, as much in the hospital environment as out of it.
(Health 1986 p.5).
Three years prior to this, Sti'ehlow (1983) had suggested that the implementation of 
an intended EEC directive for nursing education and tiaining, would ensure that each 
trained nurse in the member countries has the foundation during his or her training, 
to become a health educator. Coutts et al (1985) wiote that it is part o f eveiy nurse's 
responsibilities to be involved in planning to maintain or improve the health of 
individuals or communities, and as Faulkner (1984) reiterated, health education is part 
of the role of the nurse, and is no longer in dispute since the HMSO Statutory 
Instmment gives it top priority in the tiaining requirements for General Nurses 
(HMSO 1983). To further substantiate the argument, that health education has long 
been recognised as part of the nurses role, the Nui'ses, Midwives and Health Visitors 
Rules Approval Order (HMSO 1983) states that all nurses should:
18 (la) Advise on the promotion of health and prevention of 
illness and
18 (lb) Recognise situations that may be detiimental to the health and 
well being of the individual.
(HMSO 1983. Section 18. p. 10)
It would appear that it is the preparation for, and the effectiveness of the nurse as a 
health educator which has caused the concern, rather than whether or not it is part of 
the nurses' role. The needs aie apparently greater in institutional situations than in 
the community. In support of this argument. Chapman and Piozza (Health 1986), in 
their research into cuiricula for pre-registration nurse tiaining, suggested that some 
attention was paid to areas such as health education, preventative medicine and 
communication skills, but there was little reference to prevention and education for 
health. This aspect of care was regarded by the hospital based staff as the role of 
community nuises and health visitors. Although there may have been implicit 
assumptions regarding the inclusion of such topics in association with tieatment and 
care of certain age groups such as the elderly or children, the attention these areas 
received entirely depended on the working environment and the nature of the service. 
It would appear that unlike health visitors and midwives, institutionally based nurses 
do not have a clearly defined health education role, although it is recognised that it 
is part of their role.
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P a t ie n t  T e a c h in g  a n d  H ealth  E d u c a t io n
It seems therefore that health promotion, health education and patient teaching 
elements in the role of the nurse are inextiicably linked. Numerous concerns have 
been expressed by such researchers as Pohl (1965), Faulkner (1984), Wilson-Bamett 
(1988) and Dux (1989), regarding the preparation of the nurse for the role of health 
educator. In these studies which have examined the health education role of the 
student nuise in hospital settings, the findings have included references to the patient 
teaching role and associated teaching skills, and the promotion of health.
Over a period of 30 years the role of the nurse as patient teacher has been researched 
fiom many different aspects. In one particular study, questions regarding the nature 
and scope of the nurses' teaching activities, their concept of teaching and the 
implications of the findings for the preparation of the nurse for a teaching role, were 
addressed by Pohl in the United States of America in 1960 to 1964 (Pohl 1965). The 
findings led to recommendations for an improvement in preparation for the teaching 
role, and that basic tiaining should provide for the development and improvement of 
the ability of the nursing practitioner to communicate effectively. These findings were 
reflected in a later study conducted in the United Kingdom by Syied (1981), who 
recommended the need for nursing students to have instruction in teaching and 
counselling skills, as well as more advanced and applied courses in the behaviouiial 
sciences. In Syied's (1981) opinion, hospital nurses have abdicated their role of 
health education, and she has suggested that the nui'ses' own education had 'failed to 
equip her with the necessaiy skills for the fulfilment of this role'. Syi'ed (1981) 
considered that basic communication skills appear to be poorly developed, let alone 
the more complex and analytical skills required by a nurse to deliver a planned 
programme of health education effectively.
Three authors, Elkind (1982), Hopps (1983) and Parker et al (1983) concurred with 
Pohl (1965) and Syred (1981) and considered that one of the main obstacles that 
interferes with the practice of patient teaching and health education, is the failure of 
nurse education to prepare nurses adequately for their role. These findings appear to 
support the concern which was expressed in the Report on Health Education (1964) 
and at the World Health Organisation conference in 1981, that changes were required 
in education and training for nurses to enable them to make a more positive 
contribution to health education.
It is suggested in the previous chapter that the role of the nurse as health educator, 
health promoter and patient teacher is considered to be one of the major changes in 
the curTiculum for Project 2000 (UKCC 1985, UKCC 1986, UKCC 1987a, DHSS and 
UKCC 1986, Poole and Emerton 1990). It is arguably, however, a role that has been 
implicit for nurses since 1959, when a prominent nurse suggested that 'bedside care 
was only one part of the modem nurses' function, and that the nurse also needed to 
be a health teacher in hospitals, schools and industry (Allen and Jolley 1987). The 
possibility could be that it is the emphasis which is now being placed on the 
importance of this role which has stimulated some of the concerns, because there 
appears to be a dichotomy here. Despite the evidence which supports the need to
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include the elements of health education, patient teaching and health promotion as part 
of the role of the nurse for the future, there is also evidence which indicates that the 
role o f the nurse for many years has indeed included those elements. Additional 
evidence to support this is provided below from the findings obtained from a large 
number of studies on patient education.
In one particular study, Tilley (1987) refeired to three philosophers who have 
acknowledged the nurses' role in educating patients as a key component of nursing, 
and five prominent investigators, including Pohl (1981) and Redman (1984), who 
identified patient education as an independent function of eveiy nurse. A further 
literature search identified 120 studies related to patient teaching, and a literature 
review, specifically related to nurses' and patients' perception of the teaching role of 
the nurse, resulted in 13 studies, which gave rise to some unexpected findings.
Pohl (1965), Winslow (1976) and Cohen (1981) identified two significant issues from 
the data obtained from inteiwiews, observations and questionnaires which were used 
in the three studies that were conducted in a number of hospitals. The first issue was 
that nurses were not clear about their role in patient education and the second was that 
nurses reported that they wanted to teach more than they actually did in reality. 
Similarly, Macleod Clark and Webb (1985) as a result of their research, argued that 
there is oveiwhelming evidence, especially in studies of hospital nursing, that the 
majority of nurses do not spend much, if any, time on patient teaching. They 
suggested that there are several reasons why nurses fail in this role and demonstrate 
in the research that nurses are generally poorly infoimed, lack communication and 
teaching skills, miss patients' cues and do not see health education as part of their 
role.
In their studies, Jenkin (1961), Smith et al (1970), Powell et al (1973) and Mackean
(1979) all found that nurses identified several barriers to their patient teaching 
activities, the main one being the inadequacy of preparation for the role. Further, 
Linehan (1966), Pender (1974) and Summers (1984) discovered, in their studies, that 
patients have not always viewed nurses as teachers, or as having a teaching role. The 
findings from these studies, together with the evidence provided above related to the 
confusion regarding the terms health education, health promotion, patient education 
and patient teaching, stimulate some further questions, for example:
a) how much were the findings influenced by misconceptions of health
education and health promotion, and
b) what did the patients in the study understand by the terms education and
teaching?
A similar question could be raised on the results of a small evaluation study conducted 
by Adom and Wright (1982) on consumer satisfaction. The findings from a consumer 
satisfaction questionnaire distributed in a hospital indicated that the majority of the 
patients did not consider the individual instmction which they had received from the 
nurses to be patient teaching.
As a result of her comparative study into identified incongmences between students'
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and patients' perceptions of the nurses' role, in two hospital settings, Tilley (1987) 
made three recommendations that have impoitant implications for nurse educators and 
practitioners. The recommendations are that nurses do need to develop a clear 
definition of their role in patient education; nurse educators need to ensure that they 
provide students with the course content and clinical experience that will assist them 
with patient education in practice settings; and thirdly, that nurse researchers must 
investigate the organisational factors within the health care setting which help or 
hinder nurses roles as patient educators. The latter factor would seem to be related 
to the concern expressed by Oit (1990). He posed the following question:
..although student nurses can be instructed and examined on health education 
skills, will they, as practising nurses, necessarily use these skills, or will they 
be conditioned into a more conventional mode of behaviour on the wards, 
where little health education is earned out?
(Orr. 1990. p.59.)
There are many proposals and recommendations, contained in the preceding literature 
reviews and research material, for an improvement in the preparation of nurses for the 
patient education role. A common finding that has arisen fiom these studies is that 
the role of the nurse in relation to patient teaching, health education and health 
promotion has always been implicit but certainly needs to be clarified and made 
explicit. There are numerous criticisms regarding the lack of adequate preparation for 
these roles in existing pre-registiation courses, and resulting recommendations for the 
inclusion of communication and teaching skills tiaining, but the findings fi'om the 
studies indicate that veiy little is actually known about how nurses were or are 
prepared for what is considered to be an important aspect of their role. The majority 
of the researchers have used quantitative rather than qualitative data collection 
methods for the evaluation of educational programmes. The approaches which were 
used included the comparative approach involving experimental and control groups, 
and the 'objective model' approach both of which measured the extent to which the 
training objectives had been met. Some veiy rigorous studies and literature reviews 
have been undertaken on many aspects of the role of the nurse as health educator and 
patient teacher, but the majority of these have also used quantitative research methods 
and have measured either patient satisfaction or how the student nurse or registered 
nurse perforaied in these roles in practice (Wilson-Bamett et al 1983 and Wilson- 
Bamett 1988). The literature search has indicated a very real need to conduct 
qualitative research into the process of the preparation of nurses for their role of 
patient teacher and patient educator.
A l t e r n a t iv e  P erspectives
An altemative perspective was presented by Luker and Caress (1989) who made a 
case to support their suggestion that patient education should become the sole 
responsibility of specialist nurses. They critically examined the literature and 
challenged some of the assumptions which underpinned the research on patient
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education. They argued with the available evidence that suggested nurses are not 
good patient teachers, and questioned the wisdom of improving nurse tiaining as a 
solution to improving the nurses patient teaching ability. Luker and Caress (1989) 
expressed doubts concerning the transferability of theories of adult learning to patient 
education and suggested that involving all nurses, whether qualified or in tiaining, in 
patient education was an unrealistic and undesirable goal.
However, there is a flaw in the reasoning behind their last suggestion. Luker and 
Caress based their doubts on their view that the teaching function 'represents just one 
o f a number of competing demands on the general nurses time'. Although the 
profession was made very aware of the imminent changes to nurse education as early 
as 1986, Luker and Caress did not consider the proposed ethos for P.2000 courses, the 
tiemendous changes to cunicula, or the fact the courses would be designed to cater 
for four branches in nursing, ie. Children, Adult, Mental Handicap and/or Mental 
Illness. They wi'ote about being doubtful if teaching skills can be fully integrated as 
part of everyday nursing work, but P.2000 aims to change the traditional 'every day 
work' for nurses in the future (UKCC 1986). Students who will follow a P.2000 
course will be superaumaiy, have student status and practice will be educationally led. 
The Registered Nurse of the future will be required to incoiporate teaching into all 
aspects of the role when delivering holistic nursing care (UKCC 1986).
L e a r n in g  S t y l es
An identified proposed change to the P.2000 courses is that of a student-centied 
approach to learning that must be developed in all P.2000 curricula (UKCC 1986), 
together with the suggestion that nurse teachers should be more aware of the 
individuals' learning styles which would cater for the students' needs and help to 
reduce student nurse wastage rates. However, a plea for continuing research into the 
teaching learning process and cunicula development had been made by De Tomyay
(1983), to ensure that cuniculum changes and teaching stiategies employed in nursing 
education are based on scientific evaluation, rather than fad or fancy. A literature 
search revealed a number of studies which have been devoted entirely to the teaching 
learning process and how student nuises learn, and these have indicated that there are 
a number of theories regarding a student-centied approach to learning.
It would appear that there is an increasing professional concern regarding teacher 
awareness of individual learning styles and that there is a need for continuing research 
into teaching and learning processes. This need was identified by Laschinger and 
Boss (1984), who provided evidence in support of Kolb's (1976) theoiy of experiential 
learning and its use in examining learning characteristics of nursing students. They 
concluded that a knowledge of the students prefeiTed ways of learning could be useful 
in the selection of teaching-learning stiategies, which may improve the teachers' 
seiwice to the students (Lashinger and Boss 1984).
This theory is supported by other studies conducted in the United States of America 
(USA) which were concerned with learning styles and preferences. Merrit (1983), in 
her study on learning style preferences of Baccalaureate nursing students, found that
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educational establishments need to consider developing different teaching and learning 
situations for younger as distinct from older experienced adult learner gioups. Honey 
and Mumford (1982) suggested that with 'attention to individual learning styles, much 
more effective learning can take place'. Two other studies conducted by Conti and 
Wellborn (1986 and Korhonen and McCall (1986), also indicated that students do have 
preferences for particular learning strategies, but neither of these studies demonstiated 
a link between preferred learning styles, nursing achievement or a decrease in student 
atti'ition rates.
However, the findings from an illuminative evaluation study undertaken by Crotty 
(1990), on the intioductory module of an enrolled nurse conversion course, indicated 
that the students in that particular study were happy at being treated as adult learners, 
they appeared to have a clear idea of their own learning styles and preferences and 
they all achieved success. The findings indicated that the students perceived 
themselves as self-directed learners and had enjoyed a variety of teaching methods and 
as a result had not appeared to change their prefened style, but to capitalise on it. 
Although this was a small study conducted in one educational establishment with a 
small group of post-enrolled mature students and the findings could not be considered 
generalisable, it highlighted several issues that will need to be considered by nurse 
teachers, particularly in relation to the P.2000 (UKCC 1986) proposals for the 
recruitment of the more mature entrants for student nurse training and education.
The purpose of a study conducted by Remington and Kroll (1990), was an attempt to 
identify if teacher awareness of learning styles and preferences would assist the less 
academically able students to successfully complete their nursing course. Their 
concerns reflected those of the nursing profession in the United Kingdom, particularly 
in relation to the decreasing number of 18 year olds and the wish to attract mature 
entrants without reducing the academic entry requirements. The descriptive study was 
conducted on a 'convenience' sample of 50 baccalaureate students in one nurse 
education centre in the USA, over a period of two years. The findings from this study 
demonstrated that the students who were academically less able, responded extremely 
favourably to the use of their preferred learning styles. The suggestion here is that 
although, like the findings from the study conducted by Crotty (1990), these could not 
be considered to be generalisable, this study is of particular relevance to those 
involved with the development of P.2000 courses because one of the aims of the 
UKCC (1986) is the achievement of higher academic standards without raising the 
academic criteria for entrants. This in turn is intended to attract a wide range of 
students with a potential array of learning styles and academic achievements (UKCC 
1986).
There appears to be considerable support from the research for a teacher awareness 
of individual learning styles, but very little evidence is available for the relationship 
between learning style preferences and actual achievement. Alternatively, there are 
a number of studies which have resulted in findings that do not particularly support 
the importance of the use of individual learning styles (Ramprogus 1988, Brink 1988, 
Dux 1989). As a result of her investigations into whether nurse teachers take into 
account the individual learning styles of their students, when formulating teaching 
strategies. Dux (1989) concluded that her data showed that the groups sampled did not
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show a veiy strong preference for one learning style, but rather for a combination of 
styles, as did the teachers in the sample. She suggested that one of the ways in which 
the wastage rate of student nurses could be reduced as well as meeting the objectives 
of the course, would be for teaching and education to meet the individual needs of 
each student by employing a combination of styles.
The findings fiom an earlier study conducted by Brink (1988), resulted in her 
proffering a similar suggestion, which was that all teachers concerned with the 
teaching of student nurses should bear in mind the characteristic differences among 
students, in the ways in which they prefened to organise and process infoimation. 
Her explanation was that some students may need help in learning to select important 
features and ignore inelevant details, not because they are less intelligent but because 
they tend to perceive patterns as wholes and have trouble analysing. They may seem 
lost in less stiuctuied situations and need clear step by step instructions, while others 
prefer just the opposite. Brink's (1988) conclusion contained a recommendation that 
the learning environment should be organised to accommodate all identified styles of 
learning. In her opinion, most tr aditional programmes do not provide for a variety of 
learning styles and that therefore, approximately half of the student population is not 
taught in their prefened style. She considered that the teacher's aim should be both 
to foster the preferences of each type of learner and to devise strategies for developing 
altemative skills, and that it was essential to have flexibility and variety in an 
educational programme to enable student achievement.
A comparative study undertaken by Ramprogus (1988) with two groups of student 
nurses, examined the effectiveness of an altemative approach to help student nurses 
leam. The findings fiom this study indicated that student nurses do not generally 
show any preferences for a particular leaming style and that there is no relationship 
between leaming styles and leaming effectiveness, or the ability to solve problems. 
What Ramprogus (1988) did suggest, is that student nurses could be encouraged to 
develop competencies in all the leaming styles by the inclusion of a 'Leaming how 
to Leam' package in future curricula. The findings fiom the data indicated that the 
majority of the students could not be classified as having a particular leaming style, 
but prefened to make use of them all depending on the leaming situation.
There are many concems identified in the above studies related to the teaching and 
leaming process in existing pre-registration nurse education programmes. Research 
findings have been presented which indicate that teachers should cater for the 
individuals' leaming style so that achievement can be attained. Conversely, research 
findings have been presented which indicate that if a variety of teaching methods are 
applied as a result of an awareness of the different ways in which students leam, this 
will result in student achievement. The findings which have resulted fiom all of these 
studies appear to suggest there is a need for the following:
a) student nurses should be provided with oppoitunities to develop skills in all 
leaming styles;
b) nurse teachers should be aware of the different ways in which students
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leam;
c) nurse teachers should tailor their teaching approach to the context of the 
leaming situation, if only because the education and tiaining of nurses 
occurs in a variety of situations and through interactions with a large 
number of individuals.
In n o v a t io n  a n d  R e a l ity  S h o c k
Extensive research conducted during the past 20 years, has demonstrated that graduate 
nurses on both sides of the Atlantic have not been able to practice as they were taught, 
and yet during the planning of P.2000, the UKCC were still concemed about the 
continuing gap between nursing theoiy and nursing practice UKCC 1986). Numerous 
educational studies, including those conducted by Kramer (1974), Bendall (1975), Gott
(1984), Field (1989) and On* (1990), have identified that there is a need to reduce the 
gap between theoiy and practice in pre-registiation nurse education and tiaining, and 
indeed this was one of the issues which was addressed by the UKCC (1986) and the 
ENB (1989). It was also one of the finstiations with the previously approved pre­
registration nursing courses, which was expressed by numerous professionals during 
the early stages o f the P.2000 discussions (UKCC 1986). In this context, the 'gap' 
was not differentiating between what was taught in the classroom and ward practice 
and experiences, but between the inteiTelated ideas and theories underlying nursing 
and actual nursing practice. The ENB ((1) 1987) suggested that there was consistent 
evidence of major discrepancies between what is leamed in the college and what is 
experienced in the practice areas. The findings fiom a number of studies conducted 
by Kramer (1974), Alexander (1983), Melia (1983), Miller (1985) suggested that 
nursing theoiy bears little relationship to nursing practice and that some nurses have 
to reconcile 'what nursing is' with 'what nursing ought to be'. As a result o f her 
study on the integration between leaming in the classroom and in practical settings, 
Alexander (1983) argued that more effective teaching would take place if the tutors 
concentrated their teaching efforts in the practice areas instead of the classroom. She 
indicated that teaching and learning in the practice settings addresses the problem of 
the theoiy practice gap (Alexander 1983). An altemative suggestion was proposed by 
Miller (1985), who indicated that although it was unlikely to happen in the near 
future, a rethinking of the stiucture of nursing and nurse education was necessary for 
bridging the theory practice gap. However, just one year after this study, the P.2000 
Report (UKCC 1986) recommended the restructuring of nurse education and 
emphasised the need for nursing to accommodate the changing needs of society and 
the ideas about nursing. The P.2000 Report (UKCC 1986) also contained a proposal 
which reflected Alexander's (1983) argument that the teachers should spend a 
proportion of their time teaching in the practice areas.
Professional concem regarding the lack of debate between practitioners and 
educationalists, and the relevance of education to that of clinical practice, were issues 
raised by Git (1990) in his research, as were the needs for the evaluation and research 
of all innovative curricula. He suggested that the problems identified as being
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dissatisfiers in nursing in the 1950s and 1960s are still prevalent today, and that 
nursing is still a traditional, hide bound profession with the same vicious circle of role 
conflict, negative attitude development, loss o f job satisfaction and wastage. In his 
opinion, the simple introduction of P.2000 will not, of itself, lead to improved 
standards of nursing care or to an improvement in staff retention. He argued that 
senior nursing staff may well revert to traditional ego-defensive stances when faced 
with new problem solving learners (On* 1990).
Project 2000 has been hailed as the Nursing Profession's last chance to put 
its house in order. With its revolutionaiy approach to nurse education and 
practice it is being heralded by academics and senior professionals as the 
'saviour' of nursing. There can be little doubt in the minds of reasoning, 
logical, intelligent people that Project 2000 is indeed an exciting and 
'revolutionaiy' proposal. However, is there any reason to believe that it will 
be any more readily accepted by the vast majority of practitioners than any of 
its predecessors?
(OiT. 1990 p.58).
Some of the concems implicit in the findings fiom both of the studies conducted by 
Miller (1985) and O it  (1990) are similar to the concerns expressed earlier by both 
Kramer (1974) in her research into role conflict and reality shock, and by Toffler 
(1970) who in an earlier study described the phenomenon of 'future shock'. This 
phenomenon was loosely interpreted by Kramer (1974) as the shattering stress and 
disorientation induced in individuals by subjecting them to too much change in too 
short a period of time. 'Reality shock' is a terai Kramer (1974) used to describe the 
shock like reaction of new workers when they find themselves in a work environment 
for which they have spent several years preparing, which they considered they were 
prepared for and find they are not. She contended that the further away a progiamme 
gets from the reality of the work place, the gieater the college-work conflict and 
shock.
A number of earlier studies conducted in the USA which preceded those of Kramer 
(1974) also demonstrated degrees of reality shock. The findings showed that student 
nurses in the past have completed a lengthy introductoiy period in the course with 
high ideals and values, but have very quickly lost or changed them when they began 
working on the wards (Orr 1990). In his study On* (1990) referred to early studies 
conducted by Dalton (1969) and Condor (1970), which indicated that conflict exists 
between sei*vice and education with high levels of finstration which influenced 
students' leaming.
As previously stated, this conflict between the college and the work place was 
reflected in the professional concems which were expressed in the P.2000 debates 
related to the widening gap between theoiy and practice. Kramer (1974) postulated 
that the more an educational programme attempts to prepare nurses who can deal 
effectively with knowledge and developments in technology, now and for the future, 
the greater the likelihood of producing this conflict and shock (Kramer 1974). As a
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result of these findings, it is suggested that these changes which are to be intioduced 
into pre-registiation nurse education and training could have the adverse effect of 
increasing teacher, student and staff wastage rates, rather than decreasing them. After 
all one of the main aims of P.2000 is to reduce the attrition rate of both staff and 
student nurses (UKCC 1986), but major changes are to be intioduced within a short 
period of time.
From the evidence provided in Kramer's (1974) study, there are two types of reality 
shock resolution that are pertinent to student nuises, both of which could be 
detrimental to the aims and success of P.2000. One type of conflict resolution Kiamer 
called behaviourial capitulation. This is when in the early stages the student solves 
the problem by not exhibiting compromising behaviour. The student knows how to 
give better nursing care, but delays exhibiting such good practice until both the time 
and the climate are right. This Kramer (1974) suggested is alright in theoiy, but 
extensive studies have demonstiated that the right time and climate never happens. 
The other type of conflict resolution is one of discontinuation of nurse training, where 
the student withdraws from the conflict, and although it is acknowledged that conflict 
is not always a bad thing, it can be stimulating and healthy if it is anticipated and one 
has developed strategies with which to handle it. Kramer's (1974) extensive research 
demonstiated that one of the essential elements that can help to reduce the college- 
work conflict and reality shock for student nurses, is that of professional socialisation.
Professional socialisation in Kramer's study, was very similar to an early introduction 
o f the student nuises to the work place by nurse educationalists, which is widely 
practised in England. As a result of the research findings, it is suggested that an 
important aspect would seem to be the ability of the nurse tutors to participate in the 
clinical practice with the student, and time and opportunities provided for students to 
reflect and question cuiTent practices. A similar suggestion had been proffered by Orr 
(1990), who proposed that the only way forward for P.2000 'is to be providing a 
situation where the teacher is immersed in practice and the practitioner develops her 
(sic) educational role'. This need for nurse teachers to be credible clinical 
practitioners was expressed in the P.2000 Report (UKCC 1986), together with the 
recommendation that clinical practitioners should have formal teacher preparation and 
that there should be better facilities to link nursing theoiy and nursing practice.
Kramer's research is regarded as a 'landmark' study (Locasto 1987) and although her 
work was undertaken in the United States of America with graduate nurses, it has 
wide implications for both academic programmes and nurse education organisations. 
The phenomenon of 'reality shock', and the implications this has for nursing 
education, is used and cited in studies undertaken by Allen and Murell (1978), Quinn
(1980), Field (1989), Locasto (1989) and Crotty (1990). These aspects indicate that 
radical changes in the curriculum make specific and somewhat traumatic demands on 
both students and practitioners. Field (1989) in her study refeired to the goals of 
education for the year 2000 as having some universal themes which are the ending of 
education isolation and naiTowness in professional identities, improved curricula, staff 
development and broadened teaching. She compared the introduction of such goals 
in education to the establishment of degree programmes in North America, which 
created the situation that Kramer (1974) called reality shock and resulted in new
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graduates leaving the profession and an increase in nurse wastage rates.
There appears to be oveiwhelming research evidence which supports the suggestion 
that cuniculum innovators should seriously consider the relationship between 
innovation and nursing theoiy and practice, radical changes in curricula and reality 
shock and the possible increase in attrition rates. A resulting assumption could be that 
a rapid implementation of Project 2000 might perpetuate the phenomenon of reality 
shock. It can be concluded that this could lead to an increased loss of student nurses 
and as Orr (1990) hypothesised, possibly result in senior nursing staff reverting to 
traditional ego-defensive stances, a deterioration in relationships and an entrenchment 
of already hardened attitudes.
However, it can be argued that earlier studies of innovatory programmes for pre- 
registration nurse education indicated that radical changes in curricula do not 
necessarily result in wastage of new graduates or student nurses (Jolley 1987). As 
early as 1956, a five year innovative experimental scheme had been introduced in 
Scotland with very favourable results and in England, the evaluation of a number of 
experimental schemes for nurse training which were introduced in the late 1960s, 
resulted in a drop in student wastage rates and a rise in examination successes 
(Gallego 1983). Cost factors alone apparently inhibited extensions of these schemes 
(Jolley 1987).
C o n c l u s io n
In the preceding pages some of the changes for pre-registration nursing courses as 
proposed by the UKCC (1986) are identified, as are some of the professional concerns 
regarding the rapidity of the implementation and validity of the changes. These 
recommended changes are in response to the inadequacies which have been identified 
in previous nurse education programmes, and the need to prepare nurses for the 
current and future trends in health care.
The evidence indicates that there are many reser^vations arising from the research, 
which has been conducted in nurse education in both the UK and the USA, regarding 
the proposed changes and how the changes will be managed, particularly the timescale 
within which the innovations will be implemented. The resulting recommendations 
which accompanied these reservations have been presented, as have some of the 
arguments against them, but one recommendation that appears not to be in contention 
is that all innovatory programmes should be evaluated. Indeed all the 
recommendations and suggestions that are put forward in the research, include the 
need for further evaluation and research of all aspects of nurse education programmes.
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SECTION ONE. Chapter Three A New Pattern of Education and Training
In t r o d u c t io n
Evidence is presented in the preceding chapters which suggests that pre-registration 
nurse education and training is undergoing its most radical change in 130 years. An 
insight into the rapidity with which the changes and innovations had been 
implemented, and an overview of the background to the need for change on a national 
scale have been provided, and some of the concems expressed by a number of 
professionals have been reviewed. This chapter presents a comparison of past pre- 
registration nurse training and P.2000, the background to the evolution of a 
Demonstration College (the College) and the projected implementation issues of an 
innovative cmriculum for P.2000.
C o m p a r iso n  o f  C o u r se s
Although a descriptive comparison of past and cun ent pre-registration nm se education 
is presented below together with a brief rationale. Table 1. highlights the main 
differences between the two types of nur se training.
The UKCC Professional Register comprised ten Parts, some of which were for first 
level Registered Nurses, Health Visitors and Midwives and some were for second 
level Enrolled Nrrrses. Project 2000 advocated a single register to replace the different 
Parts of the current register and a single level of registered nurse with the 
discontinuation of enrolled nurse training (UKCC 1986).
The P.2000 report recommended a three year preparation for all student nurses, 
beginning with a Common Foundation Programme and followed by one of four 
Branch Programmes. The four Branch Programmes proposed were the Adult Branch, 
the Mental Illness Branch, the Mental Handicap Branch and the Child Branch. It was 
further proposed in the report that the Common Foundation Programme and each of 
the Branch Programmes should be of 18 months duration, with each consisting of an 
equal number of hours of theory and practice. This would appear to indicate a 
completely new pattern of education and training when compared with the previously 
approved first level pre-registration muse training courses, which consisted o f a 156 
week programme inclusive of a minimum of 120 and maximum of 140 study days, 
each course preparing nurses exclusively for a single part of the Register (GNC 1964, 
1970, 1977).
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Table 1. A Comparison of Past Nurse Training/Education and Project 2000
Project 2000 Past Nurse Training
Yearly Intakes One or Two Up to Four
Student Nos. One to T w o Hundred From 12 to 25 (Average)
Specialisation Common Foundation Course for 18 
months followed by 18 months 
specialisation in either: Mental Health 
Nursing, Adult Nursing, Childrens 
Nursing or Mental Handicap Nursing.
Specialist Courses for either: Mental Health Nursing. 
Registered General Nursing, Mental Handicap Nursing 
or Sick Childrens Nursing
Qualification Registered Nurse (RN) ie. RN Adult, RN  
Mental Health, RN Mental Handicap or 
RN Child.
Either: RGN Registered General Nurse,
RM N Registered Mental Nurse,
RNMH Registered Nurse Mental Handicap, or 
RSCN Registered Sick Children’s Nurse.
Status Student Status with a Bursary. 
Supernumary for 80% o f  the time.
Employee in the NHS. A  member o f  staff.
Higher
Education
Formalised links with Higher Education 
and conjoint Validation.
N o formal links. Validation by ENB only.
Philosophy Holistic approach to care both in the 
community and institutional settings with 
an emphasis on health education and 
patient teaching.
Emphasis on sick nursing mainly in institutional 
settings.
Approach Student centred approach to teaching and 
learning.
Depends on the philosophy o f  individual schools o f  
nursing.
Tlieory and 
Practice
An equal number o f  hours for both 
theory and nursing practice.
One fifth o f  the hours for theory, four fifths for nursing 
practice.
SUPERNUMARY STATUS
In an attempt to overcome acknowledged deficiencies in the nurse preparation system 
and achieve a reduction in student nurse wastage, P.2000 recommended that there 
should be an 'uncoupling of education and service', and that student nurses should 
have supernumary status for the whole period o f their preparation and not be counted 
as a member of the work force on the duty rotas. It was further suggested that the 
student nurses should have student status which would entail training grants or 
bursaries and a change in the leaming environment which was the intention 
underpinning the proposed links with institutions of higher education (UKCC 1986). 
These recommendations suggested a radical move fiom the education system that has 
caused the profession so much concem; a system in which the student nurses were 
salar ied employees of the District Health Authorities (DHA's), were included on duty 
rotas and counted as members of the work force during their practical experiences in
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hospital and institutional care areas including a maximum period of 12 weeks 
community nursing experience; study periods being arranged as study days, blocks of 
two week study periods or a mixture of both of these and conducted in a Nurse 
Training School situated in close proximity to the hospital in which the student nurse 
was employed (Cunicula 1982-1989).
T h e o r y  a n d  P r ac tice
There were veiy few recommendations in P.2000 pertaining to the practical experience 
that should be provided for the students, other than at least half of it should be spent 
in the community with the Community Health Services, and that all practice should 
be educationally led to facilitate the integration of theory and practice. This indicated 
another radical departure fiom the system in which the number of weeks for identified 
practical experiences for student nurses were specified in speciality areas such as 
Medical, Surgical, Acute Admission, Intensive Care, Behaviouiial Unit and Theatre, 
with minimal opportunity to cater for students' individual needs or life experience 
(GNC 1964, 1970, 1977).
The theoretical content for the previously approved pre-registiation courses was very 
clearly specified in each of the syllabi, subject by subject, but no indication was given 
as to the desired academic level or number of hours for each subject. There were 
however competencies provided in Section 18.(1) o f the Nurses, Midwives and Health 
Visitors Act, 1983, that all first level student nurses had to acquire in order to 
demonstrate professional competence and enable admission to a Part of the 
Professional Register (HMSO 1983). (See Figure 2. which is presented below).
There are references made to patient teaching, health education, and health promotion 
in the competencies, but no references to communication skills, research or study 
skills. Although curriculum planners and developers had to ensure that the 
competencies could be acquired by course participants, this still gave a considerable 
degi'ee of freedom to place a greater or lesser emphasis on particular subjects in their 
cunicula.
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Figure 2. Nurses, Midwives and Health Visitors Act. 1983. Section 18.(1).
Courses leading to a qualification the successful completion of which shall enable an 
application to be made for admission to Part 1, 3, 5 or 8 of the register shall provide 
oppoitunities to enable the student to accept responsibility for her personal 
professional development and to acquire the competencies required to:-
a) advise on the promotion of health and the prevention of illness;
b) recognise situations that may be detiimental to the health and well­
being of the individual;
c) caiTy out those activities involved when conducting the comprehensive 
assessment of a person's nursing requirements;
d) recognise the significance of the obseivations made and use these to 
develop an initial nursing assessment;
e) devise a plan of nursing care based on the assessment with the co­
operation of the patient, to the extent that this is possible, taking into 
account the medical prescription;
f) implement the planned progiamme of nursing care and where 
appropriate teach and co-ordinate other members of the caring team 
who may be responsible for implementing specific aspects of the 
nursing care;
g) review the effectiveness of the nursing care provided, and where 
appropriate, initiate any action that may be required;
h) work in a team with other nurses, and with medical and para-medical 
staff and social workers;
i) undertake the management of the care of a group of patients over a 
period of time and organise the appropriate support services 
(HMSO 1983. Section 18.(1)) p. 10)
In the three schools of nursing that amalgamated to foim the College, there were quite 
significant differences between the cunicula in the number of hours designated for 
communication skills, personal and inteipersonal skills, anatomy and physiology, 
psychology, sociology, patient teaching, health education and research (Cunicula 1982 
- 1989). Each of the curricula specified a minimum experience that the students had 
to gain in one or more of the other discipline areas such as Mental Health Nursing and 
Mental Handicap Nursing, and the approach to leaming and the teaching methods that
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were to be used. There was no shared learning planned for the students and it was 
a recognised fact (Tripartite Schools of Nursing 1986) that within each of the three 
schools of nursing, three groups of students from different courses were attending 
almost identical lectures given by three tutors in three different classrooms, on the 
same day at the same time. Intakes of students varied both in number per intake and 
intakes per year. In one school of nursing the minimum number accepted for a 
particular course was ten students, with ENB approval for one intake per annum. In 
another of the schools of nursing the minimum number accepted for a course was 25 
students, with ENB approval for four intakes per annum.
These differences and discrepancies in nurse education were specifically identified in 
P.2000 (UKCC 1986). In this Report, the system of nurse education was considered 
to be fundamentally flawed from the standpoint of educationalists. Also considered 
undesirable was the isolation of both students and staff from wider educational 
contacts and experiences as a result of the bonds with service, and the amount that 
students could and did learn during ward assignments was seriously questioned.
The constant grind of up to six intakes per annum and of repeated 
teaching with no time for research or professional development, the 
frequent need to make compromises in teims of learning experiences to 
ensure that wards are staffed, the daily need for pairs of hands to get 
the work done, are some of the factors which erect immense bamers 
to educational improvement.
(UKCC 1986. p.lO para 1.14)
Although specific subject content was not mentioned in P.2000 (UKCC 1986), as this 
is the responsibility of the National Boards for England, Scotland, Ireland and Wales, 
the nurse of the future was envisaged by the UKCC (1986), as having a practical role 
rooted in a sound knowledge base, as a 'knowledgeable doer' and equally competent 
to work in both the hospital and community settings. This together with the proposed 
links with higher education had, in actual fact, a gieat deal of influence on the subject 
content as did the newly devised learning outcomes that replaced the competencies 
(HMSO 1989b). As a result of expressed concerns that new education progiammes 
should lead to 'qualifications that equate with the standard of an advanced educational 
qualification and which give entry to further courses' (UKCC 1986. p.54 paragraph 
7.2), recommendations were that the validation of cumcula for P.2000 courses should 
be joint professional and academic processes (UKCC 1986). It was considered that 
in order to enable this, there had to be many radical changes to previously approved 
cumcula content and teaching strategies; academic 'levels' had to be introduced and 
there was less freedom to place a greater or lesser emphasis on favoured subjects.
The UKCC have deteimined four' new Parts to the Professional Register, Parts 12, 13, 
14 and 15 which equate with the Branch programmes identified above, (HMSO 
1989b) and have replaced the competencies with learning outcomes (See Figure 3. 
which is presented below), for the nurses who will follow P.2000 courses. These 
learning outcomes are veiy different from the competencies in number, depth and
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breadth and encompass all the proposed changes refened to above. Although the 
opening statement of Rule ISA (HMSO 1989b) refers veiy briefly to content, it is 
wiitten in such a way, that what ever is considered to be necessary for nurse education 
in the future, it can be specified by the UKCC as and when required.
The proposals in P.2000 (UKCC 1986) required Colleges of Nursing to develop 
completely new innovative cumcula for pre-registiation nurse tiaining as opposed to 
renewing previously approved cumcula, and submit these for approval and validation. 
The mles regarding the validation process were included in the ENB P.2000 guidelines 
(ENB 1989) and involved the change in tiadition refened to above. All cumcula for 
P.2000 courses had to be submitted for conjoint validation to both the ENB and an 
institute of higher education rather than as foiTnerly just the ENB (ENB 1989). Upon 
successful completion of a P.2000 course, a nurse would be eligible to register on one 
of the Parts 12, 13, 14 or 15 of the Professional Register, (HMSO 1989b) and receive 
a Diploma from the Associated Institute of Higher Education.
Figure 3. Nurses, Midwives and Health Visitors (Amendment) Act. 1989. Rule 
18A.
(1) The content of the Common Foundation Programme and the Branch 
Programme shall be such as the Council may from time to time require.
(2) The Common Foundation Programme and the Branch Programme, shall be 
designed to prepare the student to assume the responsibilities and 
accountability that registration confers, and to prepare the nurse student to 
apply knowledge and skills to meet the nursing needs of individuals and of 
groups in health and in sickness in the area of practice of the Branch 
Programme and shall include enabling the student to achieve the following 
outcomes:-
a) the identification o f the social and health implications of pregnancy and 
child bearing, physical and mental handicap, disease disability, or 
ageing for the individual, her or his friends, family and community;
b) the recognition of common factors which contribute to, and those which 
adversely affect, physical, mental and social well-being of patients and 
clients and take appropriate action;
c) the use o f relevant literature and research to infoim the practice of 
nursing;
d) the appreciation of the influence of social, political and cultural factors 
in relation to health care;
e) an understanding of the requirements of legislation relevant to the 
practice of nursing;
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f) the use of appropriate communication skills to enable the development 
of helpful caring relationships with patients and clients and their 
families and friends, and to initiate and conduct therapeutic 
relationships with patients and clients;
g) the identification o f health related learning needs of patients and 
clients,' families and friends and to participate in health promotion;
h) an understanding of the ethics of health care and of the nursing 
profession and the responsibilities which these impose on the nurse's 
professional practice;
i) the identification of the needs of patients and clients to enable them to 
progress from varying degrees of dependence to maximum 
independence, or to a peaceful death;
j) the identification of physical, psychological, social and spiritual needs
of the patient or client, an awareness of values and concepts of 
individual care; the ability to devise a plan of care, contribute to its 
implementation and evaluation; and the demonshation of the 
application of the principles of a problem-solving approach to the 
practice of nursing;
k) the ability to function effectively in a team and participate in a multi­
professional approach to the care of patients and clients;
1) the use of the appropriate channel of refenal for matters not within her
sphere of competence;
m) the assignment of appropriate duties to others and the supervision, 
teaching and monitoring of assigned duties.
(HMSO 1989b. p.5)
The timescale for designing and implementing an innovative curriculum was extremely 
short, A matter of three months only elapsed between receiving the curriculum 
guidelines from the ENB, the submission of an Application for Approval in Principle 
document (AAPD), and the validation process which took place in July 1989 
(Validation 1989). The AAPD contained the projected costings for a P.2000 course, 
the staffing levels that were considered to be necessary, available support staff and the 
teaching accommodation, real and planned. Any temptation to renew previously 
approved curricula because of the short timescale, was resisted by virtue of the 
number and type of educational changes that were demanded and the resources that 
were required. In these circumstances it was considered impossible to apply 
Dockings' (1987) specific recommendation that major changes in curricula required 
careful and long term planning. As a result the suggestion here is, that these changes 
were to be implemented in what were identified by Miles (1964), Taylor (1976), Chin
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and Benn (1984) and Mullins (1990) as unfavourable conditions.
B a c k g r o u n d  T o  T h e  C o lleg e  o f  N u r s in g  a n d  M id w ifery
As stated above, the result of an option appraisal, together with a Regional Strategy 
(RHA 1986), was the amalgamation of 13 Schools of Nursing and the foimation of 
six Colleges of Nursing and Midwifery within the RHA in 1988\9. The College 
within which this study was undertaken evolved from the amalgamation of three DHA 
schools of nursing. These were linked on a geographical basis, with the teaching 
centre determined by its centrality, accommodation and its potential to assimilate a 
growth in numbers of students and teachers. The option appraisal, which was 
undertaken by the management consultants Price Waterhouse, also included 
recommendations for the development of links with institutes of higher education, 
preferably ones that were in close proximity to the newly formed colleges. However, 
both clinicians and educationalists expressed grave concerns regarding the 
amalgamation and links with institutes of higher education, particularly in relation to 
the existing student-tutor ratios, the geographical dispersion and the fear of 
redundancies (Whybourn 1991).
On the 23rd of May 1988 P.2000 was accepted by the Government and put on statute, 
with 'pump priming' monies available for one demonstration scheme of P.2000 in 
each RHA (DHSS 1988b). The acceptance was closely followed by an RHA request 
to districts to move rapidly ahead with organisational and physical anangements for 
the amalgamation of schools. This was in keeping with the rapidity of developments 
in the period 1986-1989 as in November 1988, Colleges of Nursing and Midwifery 
were invited to submit proposals for consideration as Demonstration Colleges to pilot 
P.2000 courses (NHS 1988). Initially there were to be 13 colleges that would pilot 
these courses, one from each of the Regional Health Authorities in England and the 
experiences of these would be used to assist other colleges in the development of their 
courses (NHS 1988).
On May 3rd 1989, the successful institutions that had been identified as capable of 
commencing P.2000 courses between September 1989 and January 1990 were named 
by the Secretary of State for Health, with the subsequent benefit o f funds for the 
scheme to be in operation within the financial year April 1989 to March 1990 (AB 
1989). The Institution within which this study was undertaken was one of the 13 
named demonstration Colleges, and therefore expected to commence its first course 
in September 1989. Approval had been granted to those DHA and Colleges who 
could demonstrate the formation of links with higher education, progression in their 
amalgamation of schools and man power planning and previous achievements in nurse 
training (Department of Health 1988).
As a result of dissent between the other 10 schools of nursing within the RHA 
regarding the amalgamation, the management structure of the College had to be 
delayed until they all finally agreed their groupings and higher education links, and 
this resulted in the formation of the College in name only. The implications for the 
College within which this study was undertaken, of not having an officially approved
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management or physical structure and organisation, had far reaching effects, all of 
which are explained below. A steering group directed all the necessary educational 
activities and involved members from each of the three member schools and the three 
DHA in all decision making, particularly in designing the proposed management 
structure.
T he  P a r t ic ipa t in g  S ch o o ls
The structure of each of the three schools was very similar regardless of its size, each 
having a Director of Nurse Education, supported by Senior Tutors responsible for each 
branch of pre-registration nursing offered, plus a Senior Tutor for post-basic and 
continuing education. (See Figures 4a, 4b and 4c. in Appendix A.) Each school had 
an allocation officer, either full-time or part-time, librarians and clerical support staff, 
personnel and finance officers. Between them the three schools had a funded 
establishment for full-time student nurses of 657 and a number of part-time students 
undertaking post basic or in-serwice comses. Joint numbers of teaching staff were 
66.6 whole time equivalent (WTE), 26.52 WTE clerical staff and 5.3 WTE library and 
support staff.
It was agreed by the RHA that all staff would be assured of a post in the new college. 
The new posts would be for internal competition before being advertised nationally 
and the posts perceived as similar, would allow for non-competitive slotting in without 
the members of staff having to formally apply for a post. In May 1989 the College, 
although a College in name only, was identified by the RHA and the DOH as being 
able to commence a Project 2000 course by September 1989. A Project Leader who 
was to be responsible for the development of the curriculum for Project 2000 was 
appointed in April 1989 closely followed by the appointment of a Principal in June 
1989.
The appointment of a Principal enabled wide consultation with all existing staff from 
the three schools regarding a new staffing structure for the College. The resulting 
structure presented in Figure 5. in Appendix A. was not so very different from those 
that had existed in each of the three schools, (Figures 4a, 4b and 4c. in Appendix A) 
although there was the addition of two more deparlments, those o f Business 
Management and Administration, Research, Planning and Educational Development 
and two levels of hierarchy, the Principal and two Associate Directors.
Following the appointment of the Principal and acceptance by the staff and the RHA 
of the proposed College structure, the three schools based on five sites became the 
College of Nursing and Midwifery in August 1989. The site designated as the 
educational base was agreed and the movement of identified members of staff both 
teaching, clerical and support took place. The RHA acknowledged that there would 
be insufficient teaching space when the projected complement of students had been 
achieved, and suggested that a purpose built College would be provided within a 
period of two years.
One major recommendation contained in both the Regional Strategy (RHA 1986) and
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P.2000 (UKCC 1986) regarding foimal links with higher education had not been 
fulfilled. Infonnal links with an institute of higher education had originally been 
formed by the Directors and a few senior staff in each of the three original schools 
of nursing. However, the formai links with the University did not occur for another 
three months, after which the College became an Associated Institution of that 
University.
C o n c l u s io n
There were some very complex issues that the College managers and teaching staff 
had to address at this particular time. These included the amalgamation of three 
schools of nursing and two schools of midwifery to form a college, the design and 
implementation of an innovative pre-registr ation nursing course, the continued running 
of existing nurse tr aining programmes, and working in partnership with colleagues in 
higher education, which for the majority of members of the teaching staff was a 
relatively new experience.
Although the staff of the newly identified College were coping with many apparent 
changes, there were added difficulties and complexities because the organisational 
changes were occurring concurrently and in parallel with the cmriculum innovations. 
These resulted in the presence of a number of the factors which have been identified 
by Bennis (1970), Rogers and Shoemaker (1971) and Lancaster and Lancaster (1982) 
as the most common causes of resistance to change. In this instance the College was 
inaugurated after the curriculum for Project 2000 had been submitted for approval and 
validation in July 1989, which hindered the provision of adequate organisational 
arrangements for the facilitation of the innovations.
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SECTION TWO. AN INNOVATIVE COURSE 
Chapter Four Curriculum Issues
In t r o d u c t io n
Research findings, identified above, have acknowledged that developments in nurse 
education have taken place during the post-war years, albeit slowly, but the proposals 
contained in P.2000 were intended to achieve quite radical changes and developments 
in pre-registiation nursing courses within a relatively short period of time (UKCC 
1986). The proposals were for more rigorous standards for professional work and the 
adoption of new aims, skills, knowledge and attitudes, which together indicated that 
cumcula would be the key factors in achieving these changes and developments. The 
aims of the newly proposed pre-registration nurse education (UKCC 1986) were to 
ensui'e that nursing would be kept relevant to the changing needs and demands for 
health care for the year 2000 and beyond.
The term cumculum appears frequently throughout P.2000 related literature, in the 
majority of the studies cited above, and appears to be used by many educationalists 
and authors synonymously with the terms course(s), programmes and progiammes of 
study and syllabi. Therefore this chapter begins by exploring several issues related 
to curricula, curriculum innovation and renewal, curriculum theory, presents a 
definition of 'curriculum' that should suggest a perspective from which to view it, and 
progresses to the design of a new curriculum for P.2000.
T he  C o n c e pt  o f  C u r r ic u l u m
The term (or word) curriculum is used in a variety of senses by a number of 
educationalists who appear to view it quite differently with each one offering a 
different definition. These range from Hanson's (1958) definition, that 'curriculum 
is what happens in school as a result of what teachers do. It includes all of the 
experiences for which the school is responsible'; to Johnsons' (1967) definition 
'...that curriculum is a structured series of intended learning outcomes. Curriculum 
prescribes or anticipates the results of instruction'.
Kelly (1977) suggested that it is necessary to distinguish between the usage of the 
word to describe the total institutional programme, and to describe the content of a 
subject or area of study, and Hoy et al (1986) recommended that as there are so many 
existing definitions of the term curriculum with diverse concepts that further 
complicate the matter, any work on nursing curricula should be preceded by defining 
the word to suit the purpose of the work. Therefore for the purpose of this study, it 
is considered necessary to explore some of the issues contained in curriculum theory 
and provide an acceptable definition of the word.
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D e fin in g  C u r r ic u l u m
The word cuiTiculum is derived from the Latin 'cuiTere', (to mn) and the hanslation 
'a course', from an associated noun. Initially the word 'cuiiiculum' was used to refer 
to 'following a course of study', but gr adually the meaning has changed (Quinn 1980, 
Stenhouse 1983, Knowles 1986, Jarwis 1988, Kelly 1989). During the past twenty 
years 'curriculum' has had many meanings, ranging from the content of a particular 
subject to the total programme of an educational institution.
Several definitions of 'cuiiiculum' may be found in curriculum theory which could 
offer a possible reason for some of the confusion in the use of the terminology. Over 
a period of years, teaching staff in particular have considered the curriculum to be the 
content of a teaching progr amme or the 'book to be followed when running a course', 
a self contained tome which contained all the answers. Stenhouse (1983) considered 
that this was a commonly held misconception in the USA but did not think this was 
quite the case in the UK. However, the majority of the nurse teachers in this College 
had on numerous occasions asked for a copy of the 'bible', or the curriculum, to help 
them with the subject content for lesson planning and timetabling activities. There 
was even a suggestion that each student should be provided with a copy of the 
curriculum, to enable them to plan their own studies for the three year period.
A number of educators see the curriculum as a process and many others see it from 
a content point of view, such as Bell et al (1973) who defined it as:
..the offering of socially valued knowledge, skills and attitudes made available 
to students through a variety of anangements during the time they are at 
school, college or university.
(Bell et al 1973. p 73.)
Kerr (1968) is one of many educators who viewed the curriculum as a process which 
encompasses all the learning that is both planned and carried out by the school or 
college, regardless of student numbers, the size of groups being taught or the venue. 
There are also a number of educators who offered a view which encompasses both 
process and content (Houle 1972, Nicholls and NichoIIs 1978, Griffen 1982, Stenhouse 
1983, Buri'ell 1988). Nicholls and Nicholls (1978) stated quite simply that in their 
opinion the curriculum is all the opportunities planned by teachers for pupils. 
Stenhouse (1983) offered a more descriptive definition which reflected his own 
perspective:
A curriculum is an attempt to communicate the essential principles and 
features of an educational proposal in such a form that it is open to 
critical scrutiny and capable of effective translation into practice. 
(Stenhouse 1983. p 4.)
It would appear that the proposals contained in P.2000 were in fact implying the need
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for cumcula as defined above by Stenhouse (1983). P.2000 (UKCC 1986) contained 
many recommendations for nurse education which were very firmly based on the 
health needs of society for the future. The intentions were that nurse education would:
* be open to change and development;
* incoi*porate political, economic, moral and ethical issues of the day;
* have a strong knowledge base;
* place equal emphasis on the 'knowledgeable doer' and the translation of 
theory into practice.
It is a very carefully worded document and although references were made to the need 
for radical changes in pre-registration nurse training and a new preparation for 
practice, the term curriculum was implied but used infrequently, perhaps in an attempt 
to avoid confusion and misinterpretation (UKCC 1986). However it was used 
extensively in the ENB Curriculum Submission Guidelines (ENB 1989), which are 
refened to below.
Amongst the number of definitions for curriculum offered in the literature, were two 
that are particularly concerned with nurse education, one of which was offered by 
Bevis (1978) who defined the curriculum as:
..the holistic manifestation of many composite parts and factors, which together 
enable the achievement of nursing educational goals that have been carefully 
identified, selected and articulated.
(Bevis 1978. p 8.)
The other definition of curriculum related to nurse education, was offered by 
Buri'ell (1988) who suggested that:
..a curriculum is the whole set of influences and events, both planned and 
unforseen, which impinge upon students during their period of education and 
which will, sooner or later, affect their ability to understand and achieve the 
aims of the course and, indeed, of the wider arena for which they are being 
educated.
(BurTell 1988. p i . )
The two definitions of curriculum offered by Bevis (1978) and Buri'ell (1988) are not 
so very different from that offered by Stenhouse (1983), and it appears fiom the range 
of information that was required to be included in the submission document, that the 
ENB viewed the term curriculum from the same perspective as Burrell (1988). The 
ENB (1989) guidelines for the production of a curriculum submission document 
practically required it to be a prospectus for the institution. The submission document
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had to include the actual number of courses cunently mnning and those that were 
planned; the total learning experiences intended or anticipated; a philosophy of 
education and for the institution; the total number of students actual and planned; 
facilities and resources both human, material and financial and all course content 
including all subject areas, teaching, assessing and evaluation strategies. The ENB 
also emphasised the need for a student centred approach to the design of all new 
curricula, particularly the fostering of active independent learning styles (ENB 1989).
The definition of curriculum offered by Buri'ell (1988) is the one that was used by the 
College Curriculum Development Team (CDT) for the design and development of the 
P.2000 course. Therefore as this particular course is central to this study, it is also 
the definition employed throughout this document.
C u r r ic u l u m  R e n e w a l  o r  C u r r ic u l u m  In n o v a t io n
The numerous recommendations contained in P.2000 (UKCC 1986) indicated that a 
radical re-think of pre-registr ation nurse education was required and that all existing 
curricula were obsolete, and evidence presented above demonstrates that new curricula 
were required for pre-registration nurse education (UKCC 1986). Allen and Murrell 
(1978) suggested that the term 'new curriculum' with the implications of total 
obsolescence o f all the content, methods and values of the existing curriculum, is 
extremely threatening, and that perhaps it would be less threatening to those involved 
in the planning to talk about a revised or renewed curriculum (Allen and Murrell 
1978). However, research findings have indicated that it is difficult enough to 
implement innovations without the nurse teachers thinking that they do not have to 
change their own values, roles or behaviour.
It may be less threatening to talk about a revised or renewed curriculum but there is 
a marked difference between curriculum renewal or revision and curriculum 
innovation. According to Docking (1987), curriculum renewal or revision is about 
keeping up to date with developments in knowledge, attitudes, teaching techniques and 
teaching mater'ials, aspects which the ENB (1989) recognised had been continuously 
addressed by nurse teachers (Docking 1987, ENB 1989). Cumculum innovation 
involves more fundamental changes in terms of values and beliefs, roles, aims and 
ways of thinking and behaving (Allen and Jolley 1987). It is also acknowledged that 
curriculum innovation is a highly complex process which involves knowledge and 
skills o f curriculum issues as well as knowledge and skills related to the five essential 
factors that are necessar-y for the accomplishment of change (Rogers and Shoemaker 
1971, Ketefian 1978, Allen and Mon'ell 1978, Quinn 1980, Allen and Jolley 1987, 
Buri'ell 1988, ENB (2) 1988). These findings are reflected in some of the educational 
and professional concerns regarding an innovatory cun'iculum, that have previously 
been addressed.
The implication is that curricula for Project 2000 would have to be considered as 
innovatory and not just a renewal or revision of existing nurse education programmes. 
Therefore, as previously stated, the process of change will need to be understood and 
carefully managed which would minimise the feelings of threat and the possibility of
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resistance to change, and achieve the successful implementation of the innovatory 
P.2000 courses.
C u r r ic u l u m  P l a n n in g  a n d  D e v e lo pm en t
It is agreed that there is a wealth o f literature related to curriculum theory and general 
education in the United Kingdom, but there is comparatively little such theory related 
specifically to nurse education. It would appear that the reason for this is an historical 
one, and possibly stems from the rigid control in the past by statutory bodies, and the 
need for student nurses to give a service, which was the compromise upon which Miss 
Nightingale built her training programme (Davis 1980). Evidence has been presented 
which demonstrates that this rigid control by the statutory bodies has been relaxed 
somewhat, as has the need in the future for student nurses to give a service. It was 
proposed in P.2000 that all student nurses would be supernumary, have student status 
and that new preparation for practice courses should be based on holistic care. The 
ENB (1989) guidelines extended these proposals and required the new courses to be 
student centred, have a humanistic paradigm and an holistic approach to education. 
It was argued that students should be encouraged to take personal responsibility for 
their learning and develop their intellectual abilities, self awareness and self direction, 
and student centred education would be a means to this end (ENB 1989).
St u d e n t -C e n t r e d  E d u c a t io n
Student-centred learning is an educational philosophy that became quite popular in 
education in the late 1960s as a result of an application of Rogers' general theory of 
person-centredness (Rogers 1969). This humanistic approach was in tune with the 
romanticism of the 60s and was widely adopted as the philosophy for a wide range 
of courses for children in infant schools, and many in higher and professional 
education (Jarvis 1985). In general education, the humanistic approach has gradually 
lost favour during the last 10 to 15 years, particularly in higher education because of 
the constraints of curricula and assessment systems and has continued to lose favour 
in primary and secondary education with the introduction of the National Curriculum. 
It lost its popularity in nurse education as a direct result of a directive from the 
General Nursing Council (GNC), which stipulated in 1977 that nurse training schools 
were required to produce learning objectives for each area of clinical practice. From 
1977 until the publication of the UKCC Statutory Rules in 1983 which recommended 
a move towards a process approach, in keeping with the nursing process, every school 
of nursing devoted a great deal of time and effort to the production of behavioural 
objectives which students had to achieve in all aspects of their training (GNC 1977, 
HMSO 1983). With the publication of P.2000, (UKCC 1986) it would appear that 
nurse education has come full circle with the recommendations for a return to a 
humanistic, student-centred approach. This recent move towards a student-centred 
approach to learning is also apparent in Further Education (BTEC 1985, FEU 1990).
It is necessary here to define the term student-centred learning as it appears to be 
interpreted in a number of ways and can mean different things to different teachers
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(ENB (1) 1987, Faiiington 1991). A working definition of the tenu, which reflects 
that suggested by Knowles (1975), was proposed by Farrington (1991) for the 
purposes of his study of student-centred learning methods. He suggested that it is:
A process in which individuals take the initiative, with or without the 
help of others, in diagnosing their learning needs, formulating learning 
goals, identifying human and material resources for learning, choosing 
and implementing appropriate learning outcomes.
(Farrington 1991. p. 16)
Farrington's (1991) study was conducted over a three year period during which time, 
in his capacity of Course Leader for a teaching course, he observed the teaching 
practice of over 100 individuals in 30 institutions. The sample of teachers used in this 
study, some of which were nurse tutors, were all attending an In-service Further 
Education Course. The findings indicated that there was considerable disagreement 
and confusion amongst these teachers as to what student-centred teaching actually 
meant. All of the teachers had indicated that they were involving the students in their 
own learning and using a student-centred approach to their teaching, but the 
observations of the researcher identified that it was the teachers who were setting the 
agenda, devising the learning needs and formulating the goals.
The research report of Farrington's (1991) study did not contain any criticisms of the 
teachers or the teaching methods that were observed, neither did it pursue the 
worthwhileness of a student-centred approach to learning. However, it did identify 
the discrepancies between what the individual teachers believed they were doing and 
what they were practising. These findings appear to reflect the importance that is 
placed on the implications for nurse teacher preparation for P.2000; the effects that 
a philosophy of student-centred education may have on the perception that teachers 
have on their own roles; the way in which teaching and learning are organised and the 
perception that the students have of the teachers and themselves (ENB (1) 1987). As 
a result of these findings it would appear that there is a need for a common concept 
of what constitutes a student-centred approach to learning, particularly as there is such 
an emphasis on it in the P.2000 courses (UKCC 1986).
The Professional Nursing Bodies considered that there was a great need for this 
student-centred approach in order to facilitate holistic practice, achieve professional 
autonomy and develop new practitioners who are'knowledgeable doers' (UKCC 1986, 
ENB 1989). If Farrington's (1991) definition of student-centred learning is accepted, 
it is suggested that Bruner's (1966) theory of teaching provides a framework within 
which this method of learuing may be explored. This approach includes learning by 
problem solving, discovery methods and inductive reasoning.
According to Bruner (1966), there are four main features in a theory of instruction. 
These features consist in the first instance, of addressing predispositions to learuing, 
such as what previous experiences in a person's life or education will help that 
individual to leam this subject. The body of knowledge should be structured to enable
48
it to be more easily understood; there should be effective sequencing of the material 
to be learned, from a simple to a more complex foim, as would be found in a spiral 
curriculum approach and progression made towards intrinsic rewards such as the 
satisfaction of solving complex problems. This appears to be an appropriate theory 
of learning for a student-centr ed approach to the new curricula for nursing, as does the 
Andragogical theory for adult learning proposed by Knowles (1978).
Andragogy is a theory based upon four major tenets that are different from 
pedagogy. They are:-
a) The Self-concept - the adult has a self-concept which requires that he 
should be perceived by others as being self-directing, so that when he 
finds himself in a position where this is not possible a tension is 
created between that situation and the self-concept of the learner.
b) Experience - the adult brings to his learning the wide resources of his 
own experience and if that experience is devalued in the learning 
situation the learner feels that it is not merely his experience but he 
himself which is being rejected.
c) Readiness to Leam - the adult is ready to leam those things that he 
perceives to be relevant to his situation.
d) Orientation to Learuing - the adult has a problem-centred orientation 
to learuing.
(Knowles 1978. p. 55-9.)
Originally Knowles suggested that andragogy referred to a model which was 
appropriate for the education of adults, as opposed to pedagogy that was a model for 
the education of children (Jarvis 1983). In later years, as a result of his extensive 
studies, Knowles (1984) viewed the two models fiom less of an extreme perspective 
and in 1984 he suggested that the andragogical model should be viewed as a system 
of alteruative sets of assumptions.
The pedagogical model is an ideological model which excludes the 
andragogical assumptions. The andragogical model is a system of assumptions 
which includes the pedagogical assumptions.
(Knowles 1984. p. 62.)
An explanation of the theory of adult learuing offered by Knowles (1984), is 
extremely relevant to all curriculum developers who are contemplating the design of 
a student centred curriculum. He suggested that educators have a responsibility to 
determine which of the above assumptions are realistic in the practical situation. If 
an adult leaiuer enters a completely new learuing situation with no previous
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experience of the content area, is unable to see or understand the relevance of the 
subject to the whole cour se but needs to leam that content, then the most appropriate 
approach would be to employ a pedagogical model. The educator should progress 
towards an andragogical approach by doing everything possible to encoiuage and help 
learners to take increasing responsibility for their own learning. To enable the 
achievement of this, a climate should be provided in which the learners feel more 
'respected, trusted, unthreatened and cared about'; helping them to understand the 
need to know, before teaching them and giving them a degree of responsibility in 
choosing teaching methods and resources and involving them in the evaluation and 
assessment of their own learning (Knowles 1984). Before this can be accomplished, 
however, the nurse teachers will need to understand the philosophy and the 
constituents of a student-centred approach to leaming.
This approach and perspective of andragogy, which is a progression from pedagogical 
assumptions to andragogical assumptions by employing the most appropriate model 
to suit the learners needs in a given leaming situation, implies that it should help to 
achieve a humanistic, student-centred curriculum as recommended by the ENB (1989). 
It is considered here that there is a need to introduce the students gradually to 
independent learning along a learning continuum like that envisaged by Knowles 
(1984).
K n o w l e d g e a b l e  D o er s  a n d  R eflective  P r ac titio ners
In addition to the emphasis which the UKCC has placed on the importance of a 
student centred approach to leaming, is the aim of the UKCC (1986) to produce 
nurses who will be knowledgeable doers.
The practitioner of the future should be both a 'doer' and a 
'knowledgeable doer'. S/he should be able to marshall the relevant 
information to make an assessment of need, to devise a plan of care 
consequent upon that assessment, to implement, monitor and evaluate 
it.
(UKCC 1986. p.40. paragraph 5.18.)
To enable the pre-registration muse education courses to achieve this, the ENB (1989) 
curriculum guidelines required CDTs to:
Provide experience(s) for students in a variety of settings and with a 
range of client or patient groups, across the spectrum of primary, 
secondary and tertiary health care, to enable them to communicate with 
sensitivity, observe with understanding, reflect with insight and 
participate in the delivery of care with knowledge and skill;
(ENB 1989. p.8. paragraph 3.3.)
The ability of the nurse to reflect with insight is also linked to the 'production' of a 
knowledgeable doer by Durgahee (1992). The findings from his study, which was
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conducted on a post-basic ENB course, demonstrated that the reflection process is a 
powerful teaching and learning tool. Durgahee (1992) found that the reflection 
process helped the nurses in his study to develop their confidence and deepened their 
professional insights into the clients' feelings and needs, and nurses' practices. The 
research literature indicates that there are a large number of other studies which have 
been conducted on reflective practice and, according to Jarvis (1992), it is a 
'frequently used but in-fiequently defined concept in nursing at the present time'. 
Jarvis (1992) suggested that thoughtful practice is often mistaken for reflective 
practice, but in his opinion the latter can only exist where practice is not taken for 
gr anted and so the outcome of practice is more learning fiom experience'. Jarvis has 
defined reflective practice as:
  that form of practice which seeks to problematise many situations
of professional performance so that they can become potential leaming 
situations and so the practitioners can continue to leam, grow and 
develop in and through their practice.
(Jarvis 1992. p. 180.)
The ENB ((1) 1987), ENB (1989) and Jarvis (1992) have suggested that if reflective 
practice is to be a frequent occuri’ence within nursing practice, there are certain 
structures which must be in place. It would appear that there is a consensus of 
opinion between those authors as to what comprises the structures. The ENB (1989) 
stated that before a P.2000 course could be approved by the validating bodies, 
appropriately prepared mentors and nurse managers had to be available in the practice 
and care areas, as were nurse tutors for a portion of their working week. Similarly, 
Jarvis (1992) proposed that the structures which should exist are trained and aware 
mentors and managers, and educators who understand the relationship between theory 
and practice and can help practitioners to leam in practice. He further proposed that 
there was also a need to make the time and opportunity available in which the 
practitioners could think (Jarvis 1992).
It would appear that if the curriculum for P.2000 contains these identified structures, 
has a student-centred approach to leaming and recommends the use of experiential 
teaching methods, the result should be that the students will reflect on their practice 
and continue to leam. However, although P.2000 has addressed the education of 
student nurses and the scene has been set to enable the students to reflect on their 
practice and become knowledgeable doers, the suggestion here is that there has been 
too little time to educate and help the managers and mentors to become reflective 
practitioners. Therefore will they be able to help the students to become 
knowledgeable doers through a reflective process? As a result of the research 
findings it can also be concluded that the tutors who will be teaching the P.2000 
students may need help themselves in acquiring these skills. Another area that would 
have to be addressed by the CDT in the design of a very full programme, is the 
provision of time and oppoitunity in which the students could think, and leam to 
reflect on their practice.
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D e v e lo pm en t  o f  t h e  C o lleg e  C u r r ic u l u m
Jarvis (1988) suggested that the humanistic, progi'essive approach to education as 
perceived by Knowles (1984) and Buii'ell (1988), sees the development of the learner 
as paramount. The recommendations by the UKCC (1986) and the ENB (1989) for 
a humanistic, progressive approach, the movement of nurse education into institutions 
of higher education, the number o f students on courses to be increased, together with 
the consti'aints that will be imposed by a syllabus for a professional training, has 
resulted in many contradictions and incompatibilities for the Curriculum Development 
Team (CDT). The UKCC (1986) requirement that the cumculum should respond to 
the needs of society has had to be balanced with the needs of the learners to develop 
as persons in the acquisition of critical awareness, knowledge and understanding.
There is a suggestion that the whole nature of a cumculum and the nature of the 
impact upon the profession depends on the philosophy of the nature of the vocation 
for which the students are to be prepared (BuiTell 1988), As the College Management 
Board had already developed a philosophy for the College based on the philosophy 
for nursing as advocated in P.2000, it was suggested that the CDT took this as the 
starting point for the development of the College cuiiiculum.
P h il o so ph y  o f  t h e  C o lleg e
The College embraced a philosophy of education that was influenced by its philosophy 
of nursing together with a humanistic paradigm, and therefore an holistic approach to 
education. The philosophy of the College stated:
..the knowledge, skills and attitudes which enable the nurse to fulfil her unique 
function, (Henderson 1979), should be acquired in an environment which 
values the student as a unique individual who can make a contiibution to the 
teaching and leaming process...encourage students to utilize their previous and 
present life experiences and develop both personally and professionally as an
ongoing process the course is based upon the humanistic school, which
recognises and accepts the positive worth of all individuals. It reflects the 
movement of nursing towards skilled, independent involvement in an holistic, 
therapeutic, multi-disciplinary approach to all aspects of health care in society. 
(College Curriculum. 1989. p.51.)
T h e  P h ilo so ph y  F o r  th e  C u r r ic u l u m
The educational philosophy reflected the College's philosophy for nursing and that of 
the College, and the cmriculum was developed using a student centred approach to 
leaming. Likewise the high ideals of adult education were included in the philosophy 
of the curriculum, although it was suggested by Jarvis (1983) that a large proportion
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of education does not confonn to the high ideals of adult education as a result of 
inadequate facilities and because those involved in the teaching and leaming process 
still have expectations and impressions of education gained from their own initial 
school experiences. The philosophy reflected both Knowles' (1984) theory and the 
key assumptions about adult learners identified by the pioneering theorist Lindeman 
(1926), which constitute the foundation stones of modem adult leaming theory 
(Lindeman 1926, Knowles 1984).
The student is seen as progressing along a leaming continuum 
from dependence to independence. The role of the teacher is to 
assist the individual to develop knowledge, skills and attitudes 
which will facilitate self directed learning throughout the course; 
encourage students to utilize their previous and present life experiences 
and develop both personally and professionally as an ongoing process.
The teacher and student should work together in a partnership and the 
teacher should be viewed as a 'senior leamer' who facilitates leaming 
and also acts as a counsellor and helper for a small group of students. 
Every oppoitunity should be taken to create a leaming environment 
which is conducive to discussion and experimentation; provides 
the student with fr eedom to leam that which is important and relevant 
to the course and the individual and assists students to realise their 
potential as individuals and as effective professional practitioners.
In order to achieve this the course is based upon the humanistic school, 
which recognises and accepts the positive worth of all individuals.
It reflects the movement of nursing towards skilled, independent 
involvement in an holistic, therapeutic, multi-disciplinary approach 
to all aspects of health caie in society.
(Curriculum. 1989. p.51).
F r a m e w o r k  fo r  t h e  P.2000 P r o g r a m m e
The cumculum model that was adopted by the CDT was a spiral model as proposed 
by Brunner and Suddarth, (1986) and incorporated the five basic concepts of health, 
health care, nursing, the person and society, as recommended in the ENB Guidelines 
(ENB 1989). It was intended that the students would study and revisit those concepts 
and related areas at different levels of knowledge, skills and attitudes at different 
stages in their programme, and therefore facilitate the teaching of holistic care. 
Nursing formed the core component of the programme, and the recommended teaching 
approach for nursing and the sciences would commence with explanations for the 
attainment and maintenance of health; how normal behavioural, physical and social 
patterns are disturbed by disease and their impact on the patient and family together 
with the identification of nursing inteiwentions which may alleviate or prevent health 
problems.
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Throughout the programme, research findings were emphasised as a basis for the 
development of knowledge, and cuiTent and recent changes in the role of the nurse j
were reflected by the inclusion of health promotion, education and patient teaching 
and stiategies for the delivery of care related to primaiy nursing. In accordance with 
the recommendations of professional committees on nursing and medical education as 
mentioned above, there was an emphasis on the ethical and legal foundations of 
practice. Finally, the curriculum design with its integrated approach stiessed the 
innovative use of knowledge fiom other disciplines to advance care.
The College curriculum for nurse education has been totally restmctured. It has 
inti'oduced new concepts and philosophies for nursing care and education based on the 
newly defined roles for nurses and the new leaming outcomes that must be achieved, 
and has adopted an adult approach to leaming. It has followed all of the ENB (1989) 
guidelines and criteria and introduced many additional innovations. The students have 
student status, have supemumary as opposed to employee status, and are not regarded 
just as 'pairs of hands'. Each P.2000 programme is of 135 weeks duration exclusive 
o f holidays and consists of 4,600 cumcula hours, half of which are designated for 
leaming experiences outside the education centre, divided equally between community 
care settings and institutional establishments.
The theoretical components for the programmes were selected by the CDT which 
comprised university lectur ers, practitioners, outside educationalists and muse tutors 
all of whom formed close working relationships. The theoretical content included a 
large nursing component which incor-porated Biological, Sociological and 
Psychological sciences which were intended to be taught at level 2, Diploma level, and 
Patient Teaching, Research, Health Education and Health Promotion. Trying to 
determine exactly what level 2 implied caused a great deal of confusion at the time 
because no one was quite sure what it meant. Literature published at a later date 
demonstrated that this was a common problem amongst demonstration colleges and 
their Associated Institutions (Slevin and Buckenham 1992). Also in the programmes, 
but not at level 2, were courses for Personal and Interpersonal Skills (PH*), Leaming 
How to Leam, Communications and Study Skills, Computer Literacy (IT) and 
Management (College Curriculum 1989).
In a strategy which was intended to assist in the integr ation of theory and practice, in 
addition to the adopted student-centred approach referred to above, the practical 
components of the programmes were based on a 'dipping in' process. The students 
would spend one day a week in the clinical areas at the beginning of the course 
progressing to two, three, fbru then five days a week in the Branch programme in the 
final year. The ENB (1989) guidelines had advocated such an approach for the 
practical experiences with a proviso that students received regular support from their 
tutors and adequate time for reflection (ENB 1989). This approach was recommended 
by Melia (1983), in her study which was related to reducing or preventing reality 
shock.
Additional innovations which were included in the P.2000 course by the CDT, were 
flexible holiday periods which had been introduced to cater specifically for mature 
students with dependants and ultimately aid recmitment; a degree of choice for certain
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aspects of theory and practical experiences according to individuals' needs and 
preferences; shared learning with students in higher education and core study days 
planned for the second half of the programme. The latter was intended to bring 
together the students who were studying on different Branch progr ammes to help them 
to identify with the whole cohort, and to study topics and issues that were common 
to all care disciplines.
One intake of 100 students was planned for the first week in January 1990 and a 
further intake of 112 students in September 1990, with the number of places pre­
determined for each nursing speciality by the Manpower agreement with RHA 
(College 1989). The RHA suggested that they would support two intakes a year, one 
in the Spring and one in the Autumn, each consisting of 60 places for the Adult 
Branch, 20 places each for the Mental Health and the Mental Handicap Branches and 
an additional 12 places for the Child Branch each Autumn.
There are very few similarities between previously validated courses for pre­
registration nurse education and that designed for P.2000. The changes include all 
aspects of the training and education from the student intake numbers to the 
qualifications that may be awarded at the end of the course. From the evidence 
presented above it can be determined that Project 2000 should be regarded as an 
innovative curriculum and not a renewal of previously approved nurse education and 
training programmes.
C u r r ic u l u m  V a l id a t io n
In July 1989 the Validation Panel requested a formal meeting with the College 
Steering Group and the CDT, during which it was suggested that the date for 
validation should be postponed for three months. The Validation Panel had considered 
the Colleges' programme for P.2000 and reached the conclusion that there were 
several deficiencies that needed to be addressed before the Curriculum could be 
validated. These deficiencies were related to four main areas which were:
1. The lack o f Institutional and Managerial Structure as a result o f the delay 
in the appointment of a College Principal.
2. The identification of the resourcing of the University contributions to the 
Course design, content and subsequent teaching as there was no apparent firm 
commitment from University Staff.
3. The lack of distinguishable Biological, Psychological and Sociological 
science courses in the progr amme which would enable the identification of the 
number of taught hours for each subject, the content and therefore the 
academic level of these subjects.
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4. There was not a need for a Child Branch programme at that particular time.
The College management stmcture was formalised in August 1989, University 
resources were identified and the Curriculum Submission Document was amended 
accordingly. Following numerous meetings between the CDT and representatives 
from each of the relevant Departments of the University, the strands of Biological, 
Psychological and Sociological sciences were taken out of the Nursing Studies 
component and written into separate courses. It was agreed between the Principal and 
the Heads of Department at the University that all the teaching for the CFP in 
Physiology, Anatomy, Sociology and Psychology would primarily be the responsibility 
of University lecturers who were jointly employed by the University and the College 
and had Joint Appointee (JA) status. It was also agreed that the teaching of academic 
subjects other than Nursing Studies, within the Branch programmes, would also be the 
responsibility of JAs. These aiTangements were accepted but not liked by the College 
tutors, who were already feeling very vulnerable as a result of all of the concunent 
changes. The tutors in particular did not consider that separating the Sciences from 
Nursing Studies would help in achieving an holistic approach to nursing care (CDT 
1989).
In October 1989 the revised curriculum submission document for a P.2000 course at 
the College was validated and approved for a period of five years by the ENB and the 
University, with a provisional intake date of January 1990 for the first programme. 
The approval was awarded for three of the four originally planned Branch 
programmes, with recommendations that a Child Branch programme be for*warded 
again for approval in 1992. Within three years of implementation, all nursing courses 
are reviewed by the Validating Panel, and within four years an application for re­
approval of an innovative cuiiiculum is required by the ENB and the University. On 
both of these occasions, the review and the re-approval process and the required 
documentation must contain an in-depth evaluation report of all aspects of the 
cumculum (ENB 1989).
T h e  N eed  fo r  E v a l u a t io n
To enable registration as a Nurse on the Professional Register, the UKCC (1989) 
requires the student nurse to achieve the stated learning outcomes (HMSO 1989b), 
additionally for P.2000 courses, the student must successfully complete the theoretical 
aspects at level 2 in order to receive a Diploma of Higher Education from the 
University. For this reason it is considered essential by the professional bodies, 
members of staff and service personnel, to establish that the aims and leaming 
outcomes of the programme are achievable, and to assess the extent to which the 
programme is fulfilling its brief. Therefore, as proposed by Docking (1987), who in 
her discussion on cumculum evaluation provided a substantial argument for the 
existence of in-built evaluation strategies, an evaluation stiategy was included in the 
submission document for the evaluation both of components and the programme as 
a whole.
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The P.2000 course in this College is one of the 13 original 'pilot' schemes, and as yet 
'untiied and untested' and, by virtue of the time scale, not yet evaluated and reported. 
Following a suggestion from the ENB, the Management Board decided in Januaiy 
1991 that in addition to employing the evaluation strategy, an in-depth evaluation 
study should be conducted on this innovative cumculum. It was considered that such 
a study would demonstrate how certain aspects of the curriculum were inteipreted, 
both in the classroom and in the practice areas, and if the unique conditions of the 
College influenced, modified or even distorted the implementation of the educational 
programmes.
The decision to conduct an in-depth study on this innovative curriculum is validated 
by the evidence presented below. According to Parlett and Dearden (1977), 
innovation seems to be a major educational priority which absorbs increasing sums of 
public and private money and its impact is felt throughout the world. Likewise, 
innovation in nurse education has become a priority (UKCC 1986), vast sums of 
money have been invested in the Projects with the DoH having estimated that the 
additional cost of P.2000 would amount to £580 million over 14 years (DHND 1989). 
As with general education, increasing importance was placed on the evaluation of this 
new nurse education scheme, particularly via longitudinal studies (NFER 1990).
A Report by Maclure (HMSO 1967) at the Third International Curriculum Conference, 
contains an opening paragraph for his chapter on Evaluation, that is particularly 
relevant for this study:
Evaluation has all too often seemed to be the missing element in curriculum 
reform. How do we know whether we have achieved what we set out to do? 
Taking it one step further, evaluation is more than this because it asks 
fundamental questions about philosophical objectives as well. Seen against the 
conference theme of curriculum innovation in practice, this is where the cnrnch 
comes - How do we ensure that better teaching leads to better learning? And 
are we satisfied that the ends to which a better curriculum is directed are the 
right ones?
(HMSO 1967. p.37).
During that same conference, Tyler (HMSO 1967) indicated that systematic evaluation 
was the only way to sort out worthwhile cumculum development from a succession 
of fads and fashions. More recently, Macleod Clark and Hockey (1989) made the 
following assumption.
It is reasonable to assume that nursing research will increase in 
importance. Educational reform, as envisaged in Project 2000 (UKCC 1986) 
is bound to encourage a spirit of enquiry and stimulate research based 
teaching. Administrative changes in the NHS, with their increasing 
emphasis on cost containment and demonstrable measm es of effectiveness and 
efficiency, are bound to evoke research response.
(Macleod Clark and Hockey 1989 p.6)
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Macleod Clark and Hockey (1981) have reviewed numerous studies which have been 
conducted in areas of nurse education and management. This review included five 
studies conducted on experimental schemes of nurse training in which each of the 
authors had sti'essed the need for further evaluation of courses in terms of impact and 
outcomes. Macleod Clark and Hockey (1981) supported these suggestion for further 
research with the following statement:
Patients' needs are constantly changing with the advent of new 
treatments, policies and attitudes. It is necessary therefore, 
that nurses continue to examine, analyse and evaluate all aspects 
of management and education.
(Macleod Clark and Hockey 1981. p. 135).
There was additional support from Beattie (Gallego 1983) for research and evaluation 
in nurse education. He welcomed the research undeitaken by Gallego (1983) as:
Timely in its concern with evaluation: the question of the 
worthwhileness of educational activities seems to become even 
more pressing at a time when the movements to reform many 
traditional features of nurse education and nursing are gathering 
momentum, and yet when resources and organisational arrangements 
become less and less certain'.
(Gallego 1983. p .10).
Thus it is acknowledged that the visualised end product of an innovatory course may 
in itself change as leaming takes place through the change process. As Holt (1987) 
also suggested, 'some prescriptions for change may turn out veiy differently in 
practice'. Therefore Docking's (1987) recommendations that providing evaluative 
feedback throughout each stage of the course ensures flexibility of the innovation and 
planned changes, appears relevant. Evaluative feedback is also recognised as an 
important element in the management of the change process (ENB (2) 1988, Stewart 
1991). In further support of the argument that evaluation studies need to be 
undertaken in nurse education, particularly on innovatory courses, the ENB consider 
it an essential element o f all nursing courses. It is not possible to achieve validation 
and approval for curricula unless strong evidence of an effective evaluation strategy 
is included in all submission documentation (ENB 1989).
The case for evaluation can be argued even more strongly in the light of two studies 
conducted by Grotty (1990) and Meyer (1986). Meyer (1986) conducted her study 
with the support of a DHSS Nursing Studentship whilst working as a nurse tutor. She 
used a qualitative approach, illuminative evaluation, in order to describe the process 
and impact of inhoducing a health education component into a basic nursing 
curriculum. This was a small study undertaken in one school of nursing but also 
included a national review which invited 56 experts to comment on the innovation. 
Although the findings from the national review were based only on a 54 percent 
response rate, they indicated that many of the elements which were considered
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important by a large number of nurse educationalists and researchers, and were 
included in the curriculum, had in fact raised a number of problems in practice. The 
evaluation demonstrated that there were insufficient health education resources, too 
many constraints on manpower and resources, and too much of the available teaching 
time had been devoted to health education to the detriment of teaching practical 
nursing skills. The cuniculum which was central to the study conducted by Meyer 
(1986), was designed to include many of the recommendations that had arisen fiom 
the findings in related research, and it had been monitored and carefully evaluated. 
However, the findings indicated that the elements were considered to be sound fiom 
a theoretical point of view, but the implementation of them had been problematical. 
The suggestion is that although the findings fiom this study could not be considered 
to be generalisable, they are considered to be relevant to CDTs responsible for the 
development of P.2000 curricula and demonstiate a need to carefully evaluate all 
aspects of the proposed courses.
Grotty (1990) selected an illuminative approach to evaluate a new course that was 
considered by the managers of the school to be costly in time, effort, manpower and 
resources. The new course was also an experiment in joint planning with another 
school of nursing. The study achieved an illumination of the curriculum in operation, 
as opposed to the intended cmriculum and although this was a small study, the 
findings identified a number of issues which need to be considered by future 
curriculum innovators. A number of the resulting recommendations fiom this study 
were related to the previously mentioned professional concerns, such as individual 
learning styles, student centred learning, teaching approaches and methods and the 
need for evaluative research of all nurse education programmes. There is a similarity 
between some of the findings fiom this study undertaken by Grotty (1990) and those 
fiom the earlier one conducted by Meyer (1986). The findings from both of these 
studies identified a number of planned aspects within the courses which did not work 
out in practice. The problem of disparity between tutor expectations of the curriculum 
and the reality has been discussed in the previous chapter, and has been identified as 
one of the professional concerns related to the proposed innovations in P.2000 
curricula. The suggestion is that the findings fiom these two studies (Meyer 1986 and 
Grotty 1990), indicate that the evaluation of nurse education programmes, particularly 
radically different innovative courses, is essential for professional accountability and 
to ensure nurse education practice is research based.
G o n c l u s io n
Evidence has been provided which demonstrates that major changes in nurse education 
and training were considered essential in order to prepare nurses to cater for changing 
health patterns and ti'ends in health care for the year 2000 and beyond. These 
changes, and the timescale within which these had to be implemented, are seen to be 
the cause of great concern to nurse educationalists and practitioners. The concerns are 
that although the innovations are welcome, not enough consideration has been given 
to some of the identified inadequacies and problems inherent within previous schemes 
of nui'se training. With the rapidity of the implementation it is acknowledged that 
there has not been adequate time to plan Project 2000 courses based on previous
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research or to pay sufficient heed to the resulting findings. Similarly the findings 
fiom a large number of studies have indicated the need for extensive evaluation 
studies to be undertaken on Project 2000 programmes.
It can be concluded fiom this evidence that there are indeed a vast number of 
variables and complex issues that require addressing and researching. There are far- 
more identified in the literature than can be addressed individually in any one 
evaluation study of a Project 2000 nurse education programme. It would appear that 
any one of these complexities is not of greater importance than another as they are 
inter-related and each affects the other and therefore unable to be separated. This 
suggests that all aspects of a curriculum should be evaluated by using an illuminative 
approach, such as those conducted by Lathlean and Famish (1984) in the evaluation 
of experimental training schemes for Ward Sisters; and Meyer (1986) and Crotty 
(1990) in their evaluation studies of introductory modules of nursing courses.
The research strategy that was used for the evaluation study of a newly implemented 
innovatory Project 2000 curriculum in the newly formed College of Healthcare, is 
discussed in the next Chapter; together with intuitive questions related to particular 
innovations in the curriculum, the rationale for the eclectic research strategy which 
was employed and the considerations which influenced changes in the development 
of the research questions and procedures.
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SECTION TWO. Chapter Five Research Approach and Methodology
In t r o d u c t io n
Although the initial P.2000 courses were refened to as 'pilot' schemes by the DoH 
(1989), it was not their intention that the 'pilot' schemes would be conducted, 
evaluated, modified and reported as the term implied. However, the need for 
extensive evaluation studies to be conducted on such innovative pre-registiation 
nursing courses as P.2000 has been established, and a research response was evoked 
from this College. The decision to undertake an extensive study on such a complex 
course was closely followed by the need to determine which of the numerous research 
strategies should be used. Therefore, an examination and exploration of the different 
general approaches or strategies for research was undertaken, which resulted in the 
selection of what was considered to be the most appropriate approach for this study.
In this chapter it is considered necessary to present a brief examination of the role of 
the researcher who conducted this study, together with an exploration and discussion 
of the inherent ethical issues. These are followed by the research problems and an 
examination of the alternative research approaches which could have been applied to 
provide solutions for these problems, together with a description of and justification 
for the approach which was selected. The data collection and analysis methods that 
were employed are also examined in this chapter, as are the elements of 
generalisability, reliability and validity.
R o le  o f  t h e  R e se a r c h e r
The College managers considered that an evaluation of the innovative curriculum was 
an important issue. For this reason and because of my role in the College, the 
Managers fully supported my decision to conduct an evaluation study on the College's 
P.2000 course. At the commencement of the study I held the post of Research Fellow 
in the Department of Research, Planning and Development in the College with a 
leading role in curriculum planning, development and evaluation. This particular post 
included a pre-requisite for membership of and attendance at all CDTs within the 
College, the Academic Board and the Examination Board for the P.2000 course and 
the development of evaluation strategies for post-basic courses. Having the dual role 
of an intenral evaluator undertaking an evaluation study of the P.2000 coruse which 
I had helped to develop, and that of a employee of the College, raised several issues 
that needed to be addressed. Those issues were resources, credibility as a researcher, 
validity, bias, access, objectivity, subjectivity and the possible conflict of loyalties, all 
of which are discussed below. The issues of available time in which to conduct the 
study and the financial and material resources were negotiated before the 
commencement of the study, and were considered to be adequate at that time.
An internal evaluator is usually considered to be one who is employed by the project
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and reports directly to its management, and a number of researchers have suggested 
that in such cases the internal evaluator's objectivity and external credibility might be 
lower than those of an external evaluator (Scriven 1967, Stufflebeam et al 1971, Nevo 
1986). In this instance, although employed by the College and therefore it is assumed 
the 'project', the Managers decided that the study should be conducted with complete 
independence, as if conducted by an external evaluator. This was an extremely 
important decision, because as Treece and Treece (1986) have suggested, research 
should be undertaken in an environment that permits heedom of enquiry as well as 
nonconformity. This decision resulted not only in a total lack of interference from the 
managers, but also in absolute freedom to pursue the research in whatever direction 
was considered necessary at the time.
The evaluation literature suggests that there are both advantages and disadvantages in 
appointing an internal evaluator to conduct research on an innovatory course. 
Although Nevo (1986) suggested that evaluation should be conducted by individuals 
or teams who possess extensive competencies in research methodology and data 
analysis, he also indicated that an understanding of the social context and the unique 
substance of the evaluation subject was equally important. He proposed that an 
amateur or less skilled person could have an advantage over a professional evaluator 
through a better understanding of the project's evaluation needs, and the ability to 
develop a better rapport with the individuals concerned (Nevo 1986). The advantages 
of having an inside knowledge of the project which is to be evaluated was also 
extolled by Kelly (1989) and Eraut (1976). These two researchers have suggested that 
to achieve a breadth of understanding of a unique and complex curriculum, an outsider 
would need to get inside the project and become a specialist evaluator. This 
suggestion is supported by the findings from an independent review of evaluation 
studies conducted by Eraut (1976), which indicated that a number of evaluators have 
suggested that an involvement in the projects from their inception would have resulted 
in more detailed and in-depth studies than had been achieved.
However, in addition to the acknowledged benefits which could be gained from such 
a close involvement with a project or evaluation, it appears that there are also a 
number of disadvantages. The literature identified that a number of difficulties could 
could arise fiom the confidential interaction between the individuals involved in a 
course and the evaluator, as could the possibility of a biased source of information 
(Eraut 1976, Polit and Hungler 1983, Nevo 1986, Kelly 1989). As a result of having 
membership on, and a responsibility to attend the majority of College Board meetings, 
having an office in close proximity to the teaching teams for P.2000 and a close non 
teaching working relationship with the majority of those teachers, these findings had 
particular relevance for this study and were addressed.
The closeness of the working environment, the trust and the good working 
relationships which had been formed with the teaching staff over a number o f years, 
resulted in some data that consisted of a number of personal opinions and privileged 
information. Polit and Hungler (1983) indicated that there was a 'price to pay' for 
being privy to such informative confidential data. They emphasised that in those 
circumstances, there was a need for the researcher to pay particular attention to their 
own professional standards and behaviour. Polit and Hungler (1983) also suggested
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that a possible dilemma for the researcher could be caused by the need to safeguard 
the individuals privacy and the responsibility of reporting all o f the data. This 
dilemma appeared to be implicit in the concerns expressed by Eraut (1976), Nevo 
(1986) and Kelly (1989) in relation to the difficulties for an internal evaluator, as did 
the issues of bias and subjectivity of the evaluator. However, these issues were put 
into a more acceptable perspective by Patton (1987), who indicated that latterly the 
philosophers of science now doubt the possibility of anyone or any method being 
totally objective.
As Patton (1987) further suggested, if the possibility of attaining objectivity and truth 
in any absolute sense is considered to be unachieveable in evaluation, the negative 
connotations associated with the teim subjectivity make it an unacceptable alternative. 
Therefore an alternative perspective offered by both Guba (1972) and House (1980), 
that the concern should be the neutrality of the evaluator rather than that of objectivity 
or subjectivity, was considered to be more acceptable. Their definition of a neutial 
evaluator is an impartial investigator who is not predisposed towards certain findings 
before the study has commenced, has no axe to grind, no theoiy to prove and no 
predeteraiined results to support (Guba 1972, House 1980). This proposal was 
supported by Patton (1987) who suggested:
The practical solution may be to replace the traditional search for truth 
with a search for useful and balanced information, and to replace the 
mandate to be objective with a mandate to be fair and conscientious in 
taking account of multiple perspectives, multiple interests and multiple 
possibilities.
(Patton 1987. p. 167.)
Therefore having examined the possible advantages and disadvantages associated with 
this internal evaluation study, the role of a neutial evaluator was adopted. Every 
effort was made to be impartial without appearing to be unsympathetic, unobtrusive 
without being secretive and supportive without being collusive. There was a need for 
tact and a sense o f responsibility, particularly when handling sensitive and confidential 
matters and opinions from members of the teaching staff, and there were some 
institutional 'political' matters, confidences and personal information that necessitated 
some difficult decisions during the report writing stage. The 'political' matters had 
to be accurately interpreted but also needed to be very carefully and objectively 
phrased, as did the personal information which had been volunteered. Only the 
confidences which were imparted for the purposes of the study have been reported, 
other very personal confidences which had nothing to do with the research have not 
been disclosed. However, overall feelings, attitudes and opinions have been reported 
with the full knowledge and acceptance of the participants. There were a number of 
ethical issues which were inherent in the aspects that have been identified above as 
potential problem areas for the researcher, that also required addressing. There was 
also a need at times to achieve the co-operation and support of individuals who were 
feeling rather hostile or threatened by external circumstances; and on other occasions.
63
personal feelings and attitudes were expressed during 'conidor conversations'. 
Although full reporting was considered essential and has been earned out, every 
attempt has been made to safeguard the privacy and dignity of all individuals.
E t h ic a l  C o n sid e r a t io n s
The need for full reporting was an issue which has been addressed by Fox (1986) and 
Treece and Treece (1986), who suggested that there can be no compromise of the 
researcher's responsibility to fully analyse all of the data by accepted principles of 
research without selection or distortion, and neither can there be any compromise in 
the reporting of such data. It is apparent that these researchers considered it necessary 
to achieve a balance between the needs of the research and the rights and dignity of 
the participants. At the report writing stage of this study one such dilemma was 
experienced. The difficulty resulted from the need to balance the presentation of some 
of the findings, which were essentially negative, with that of preserving the dignity 
o f the participants. In this study compromises were avoided and the findings were 
presented in an as objective a way as possible; descriptive words and terminology 
were carefully selected; and the relevant ethical considerations which had been 
proposed in 1973 by the American Nurses' Association, which are presented below, 
were observed and applied.
* Subjects must be assured that their rights will not be violated without 
their informed consent. Subjects also must know the advantages and 
benefits of participation.
* Researchers must guarantee that the subject will not experience harm, 
invasion of privacy, or lack of dignity.
* Subjects must not be coerced into participation or harassed because 
they do not participate.
* Privacy for individuals includes consideration of anonymity, 
confidentiality, and unanticipated physical, social and psychological 
disadvantages fi'om participation. Since loss of dignity may occur at 
a future time, the subject may encounter long-range implications. 
(Treece and Treece 1986. p. 135.)
It is suggested that the balance between the needs of the research and the rights and 
dignity of the individuals involved in this study was achieved by following a number 
of recommendations contained in research literature (Parlett and Hamilton (1977), 
Treece and Treece (1986), Fox 1986, Patton 1987, Kelly 1989). One of these 
recommendations was that the role of the researcher should be made clear and 
unambiguous in order to retain both the viability and integrity of the researcher's 
position, and the trust and confidence of the paiticipants. From the commencement
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of the study, the role of the researcher, the puipose of the research, the aims of the 
study and who would see the final report were made veiy clear to all members of the 
College staff through meetings, personal contact and a personally written 
memorandum. Another area which was addressed was that of perceived potential 
conflict between my loyalties to colleagues and the participants, and the College 
Managers. In an attempt to reduce this, the working week for the Research Fellow 
was divided into two separate entities; three days were designated for College matters 
and the remaining two days were identified as research study days and devoted to the 
study. However, it was also acknowledged that any personal conflict of loyalties 
would have to be managed by the researcher throughout the study.
One o f the ethical aspects that was addressed had additional implications during the 
planning stages regarding the selection of an appropriate research strategy for this 
study. The access to the participants, which was supported by the College 
management, resulted in this instance in what could be regarded as a captive audience. 
Fox (1986) suggested that 'captive audiences should play no role in research in the 
social disciplines and certainly not in the health professions'. Although he was 
refening to patients in this instance and the need to obtain their informed consent, he 
also suggested that although the use of captive student groups is equally unethical, this 
has in the past occurred on numerous occasions (Fox 1986). It would appear fiom his 
research conducted on nurse training courses, that researchers have frequently 
evaluated courses without obtaining informed consent from the students. As a result 
o f these findings, it was considered necessary in this study to ensure that the student 
group and the members of teaching staff did not consider that they had to participate 
in the study, either as a result of the perceived pressures from their own positions in 
the College, or from a lack of adequate information concerning the nature of the 
research. Fox (1986) has also suggested that informed consent can only exist when 
a fully coherent person has heard a full and simple explanation of the nature of the 
research, their potential role and any inherent risks in that role, and makes their 
decision without any overt pressure.
The consideration here is that informed consent was obtained from each of the 
individuals who participated in this study. This was achieved by assuring the 
participants that there would not be any overt or covert pressure from the researcher 
or the College to participate, and that each individual had the freedom to withdraw 
from the study at any time should they wish to do so. Additionally, an explanation 
of the purpose and range of possible data collection methods and tools that would be 
used was given to each of the participants, as was the assiuance that their dignity, 
privacy, confidentiality and anonymity would be preserved at all times. Whilst every 
effort was made to maintain anonymity for the individuals and the educational 
institution, it was explained to the participants, that by virtue of the circumstances of 
the College and the particular subject of the study, future identification of the College 
was a possibility. This fact was accepted by each of the participants as an acceptable 
risk.
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In it ia l  S t im u l u s  Q u e st io n s
In order to address the problem of evaluating such a complex course, questions were 
posed that were related to the changes and innovations in the cumculum. The initial 
selection of questions was the result o f personal reflection, comments from peers, a 
literature search of both primary and secondary publications related to the need for 
change in education, voiced concern from colleagues and the implications arising fr om 
implementing such an innovatory curriculum in a short space of time. The following 
initial stimulus questions were identified.
Will this course prepare the students to meet health 
needs in the 1990s and beyond?
Have the planners got the comse right?
Does the Project 2000 comse enable the student to identify 
health related learning needs of patients and to participate 
in health education in clinical practice?
Will student satisfaction be achieved?
Have the innovations been introduced too rapidly for
a) the students
b) the educational staff
c) practitioners?
Will the newly qualified nurse have the appropriate skills, 
knowledge and attitudes relevant to the patients' needs?
T h e  R e se a r c h  P r o b le m s
However, as a result of an extensive literature search, an increased awareness of 
earlier studies and the reasons why it is considered necessary to evaluate innovative 
nurse education courses, these questions were subsequently revised. The initial 
questions were rather repetitive and did not appear to encompass all of the areas of 
the curriculum that needed to be evaluated. The resulting refined questions were as 
follows:
will the students be enabled to achieve the learning outcomes 
of the comse?
What is good on the course which must be maintained, 
and
what needs elaborating\extending; what needs to be changed?
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Why are they, the students, failing the course? 
What is missing?
Although these questions required even further refinement, they influenced the 
selection of what was considered to be the most appropriate research str ategy for this 
evaluation study.
R e se a r c h  A ppr o a c h es /S trateg ies
The research literature suggests that investigators are faced with a number of general 
research strategies which they can apply to provide solutions to their problems and 
answers to their questions, and that the nature of the research problem will determine 
the strategy which should be used (Polit and Hungler 1983, Fox 1986, Treece and 
Treece 1986). Although Yin (1989) supported these suggestions, he proposed that 
even though a researcher might have a choice of strategies, the identification of the 
relationship between the three conditions, which are presented below, and each of the 
general research strategies would enable an appropriate strategy to be determined.
a) the type of research question posed;
b) the extent of control an investigator has over actual behaviourial
events;
c) the degr ee of focus on contemporary as opposed to historical events.
(Yin 1989. p. 16.)
However, it is suggested that before such relationships could be identified for the 
purposes of a study, it would be necessary to understand the characteristics of the 
different strategies.
The general research strategies of experiment, action research, history, case study and 
survey, are all different ways of collecting and analysing empirical evidence and each 
appears to have both advantages and disadvantages (Fox 1986, Polit and Hungler 
1983, Yin 1989). The research literature indicates that each of these research 
strategies have distinctive characteristics although with quite large areas of overlap 
amongst them. This suggests that there might be a choice of strategies which would 
partially answer the research questions or provide the solutions to a problem. 
However, according to Yin (1989) the goal of the researcher is to avoid 'gross misfits' 
by carefully selecting the strategy which would be the most advantageous for the 
study. Therefore, although the original suggestion was that all aspects of a curriculum 
should be evaluated by using an illuminative approach, the suggestions proffered by 
Polit and Hungler (1983) and Yin (1989) were heeded and the general research 
strategies were examined for their different characteristics and their appropriateness 
for this study in an attempt to avoid a 'gross misfit'.
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Experiments
Experimental research has been described as the strongest kind of research and has 
traditionally been used by biologists and physical scientists, and more recently by 
researchers who were interested in human behaviour (Fox 1986). In research language 
this approach has a very precise meaning; it is considered to be a scientific 
investigation which uses well defined criteria for the observation and collection of data 
(Polit and Hungler 1983, Fox 1986). According to Polit and Hungler (1983), a 'tnie' 
experiment is characterised by the properties of manipulation, control and 
randomisation, and that the controlled experiment is considered to be the ideal of 
science. They have also proposed that with the exception of descriptive research, the 
aim of scientific research is to understand relationships between phenomena (Polit and 
Hungler 1983). Those suggestions proffered by Polit and Hungler (1983) were 
supported by Treece and Treece (1986) and Fox (1986), who considered that trire 
experiments are the most powerful method available for testing the hypotheses of 
cause and effect relationships between variables. The suggestion here is that 
experimental research would be admirable for identifying possible causal connections 
in aspects of nursing and medical care, but not for developing an understanding of 
phenomena in a evaluation study.
Although the literature has identified experimental research as the ideal of science, it 
has a number of limitations and weaknesses that makes it difficult to apply in the real 
world (Polit and Hungler 1983, Fox 1986, Yin 1989). One of the limitations of this 
approach is that caused by the ethical constraints which prohibit the manipulation of 
a large number of variables in research conducted with human subjects. This is 
recognised by numerous researchers and professional organisations which has resulted 
in numerous books and guidelines that are devoted to research ethics (Treece and 
Treece 1986).
Therefore, having explored the characteristics of experimental research and its 
strengths and weaknesses, it was not considered an appropriate research strategy for 
this evaluation study for a number of reasons. The main deciding factor was the 
inappropriateness of the main characteristics of experimental research which were 
manipulation, control and randomisation. There were too few P.2000 programmes 
within the College to enable such a scientific selection of groups as is required by 
randomisation and there were no available comparable P.2000 courses or groups in 
other colleges which could have been introduced as a control. A further reason why 
this strategy was not considered to be appropriate, was the requirement in 
experimental research to manipulate one variable (the independent variable) and 
observe the change on another variable. In this instance there were too many 
variables in this very complex course to enable manipulation of independent variables. 
Other deciding factors were the number of potential ethical issues which have already 
been identified in this study, and the need to understand and explain possible 
phenomena as well as identifying their possible causal connections.
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Action Research
The research literature indicates that the strategy of action research has very similar' 
characteristics to those of experimental research (Fox 1986). Action research is 
described by Fox (1986) as an intervention into a social situation, and like 
experimental research, reality is deliberately controlled and manipulated in order to 
determine the effects that a par*ticular input would have. This would appear to suggest 
that if this strategy was used the research would be concer*ned with the actions of the 
researcher and that the research questions would be about the effectiveness of those 
actions. Therefore the actions of the researcher would be central to the research 
design, and it would appear that action research is unlike a case study or survey 
strategy (which are discussed below), both of which are used to examine and descr'ibe 
the situation as it is. Fox (1986) suggested that the purpose of conducting action 
research is to gain a better theoretical understanding of a social situation and solve a 
specific local problem or evaluate a tentative local solution. He further suggests that 
the results are intended to apply to that local situation and future replications of the 
local situations (Fox 1986).
Action research is similarly described by Carr and Kemis (1986) who suggested that 
it is 'a form of self-reflective enquiry undertaken by participants in social situations 
in order to improve the rationality and justice of their own practices, their 
understanding of these practices and the situations in which they are carried out'. Can* 
and Kemis (1986) also suggested that as well as attempting to achieve a real goal of 
changing a situation another pmpose of action research is that of gaining a better 
theoretical understanding of the real world. Fox (1986) has suggested that the findings 
fi'om action research cannot be generalised. However, Can* and Kemis (1986) 
indicated that action research is not attempting to describe, but rather to answer 
questions about how an enterprise might be achieved. That this is a particularly 
suitable strategy for the examination of the process of change and movement fr om one 
point to another where what the researcher does is critical to that shift. They further 
suggested that action research can be used not only to generate theory, but also to test 
theory and evidence is collected on both the outcomes gained as well as the processes 
in achieving these outcomes (Can* and Kemis 1986).
As a result of these research findings it was decided that action research was not an 
appropriate strategy for this study. This decision was taken because although the 
research findings indicated that this strategy could be appropriate for the study of the 
P.2000 programme in the College, which could be considered as a local problem in 
a local situation, it was not the intention to deliberately set out to intervene in any 
way. Neither was it the intention or possible to manipulate the setting in which this 
study was based, for the same reasons which indicated the inappropriateness of the 
experimental research strategy. Although the study of the process of getting from one 
point to another was the intention, there woirld not be any action taken by the 
researcher that would need to be monitored. Another reason was the diversity of 
opinions regarding the generalisability of the findings fr om action research. The lack 
of knowledge regarding the number and complexity of the variables and the desire to 
generalise through social theory further indicated that action research was not the most 
appropriate strategy for this study.
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Historical Research
Historical research is recognised by a number of researchers as the systematic 
collection and critical evaluation of data which is related to past events (Fox 1986, 
Yin 1989). In his discussion on the relative merits of historical research, Yin (1989) 
proposed that the distinctive contribution of this research method is in dealing with 
the 'dead' past, where the investigator has to rely on primary and secondary 
documents and artifacts as the main sources for data. In his opinion it appeared that 
this would be the preferred strategy for a study where there is virtually no access to 
relevant living persons or when behaviours cannot be manipulated (Yin 1989). This 
opinion supported an earlier statement made by Polit and Hungler (1983), which 
indicated that historical research was essentially non-experimental, as the researcher 
would be unable to control the variables and random assignment would be impossible. 
Although Fox (1986) suggested that a better known and more dramatic approach to 
historical research is that which seeks to discover previously uncovered data, he also 
suggested that it is useful for the illumination of a contemporary issue by an intensive 
study of already existing material. Yin (1989) supported the use of this particular 
sti'ategy for examining contemporary events, he suggested that in such a situation this 
strategy then overlaps that of a case study which would be the most advantageous 
strategy if there was a choice.
Having examined the characteristics of an historical research strategy together with the 
recommendations and suggestions related to the advantages and disadvantages of using 
such a strategy, it was considered to be an inappropriate one for this study. The 
intention for this study was the examination of a contemporary event, and as Yin 
(1989) had suggested, an historical strategy would overlap that of a case study and 
therefore could not be considered as the most advantageous strategy to use.
Survey
It was decided to examine the survey approach which, according to Treece and Treece 
(1986), is used to a great extent by social scientists. Treece and Treece (1986) and 
Polit and Hungler (1983) indicated that there were two distinct types of survey which 
were descriptive survey and correlational survey, each of which had particular 
characteristics. A suggestion proffered by Treece and Treece (1986), identified 
descriptive sur*veys as studies which are designed to describe specific characteristics 
of the population, but are not aimed at discovering the cause of a phenomenon or 
designed to establish cause and effect relationships; and corTelational survey was 
described by Polit and Hungler (1983) and Fox (1986) as studies which are designed 
to determine the relationship between phenomena.
There were however a number of limitations or disadvantages associated with both 
types of survey approach, which included the tendency for most of the information 
obtained from a sur*vey to be regarded as relatively superficial. Polit and Hungler
(1983) and Treece and Treece (1986) suggested that interviews and questionnaires 
rarely probe very deeply into complex areas such as behaviour and attitudes, and 
indicated that survey research would be more appropriate for extensive rather than
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intensive analysis.
The research literature also indicated that survey research has a number of advantages, 
according to Polit and Hungler (1983), the gr eatest one is its flexibility and broadness 
of scope. They suggested that it is an approach which can be applied to almost any 
population, it can focus on a wide range of topics and the data can be used for 
numerous purposes. One of the advantages that was considered appropriate for this 
study was that the survey approach provides data about the present. According to 
Treece and Treece (1986), the data can illustrate what the participants are thinking, 
doing, anticipating or planning at that particular time. Another advantage o f this 
approach is the ease with which researchers can obtain information from the 
participants in the study. However, according to Treece and Treece (1986), this has 
to be balanced against the possibility that the responses are unreliable, because people 
do not always express their true feelings or honest opinions.
There were a number of characteristics and strengths inherent in both types of survey 
approaches that have been discussed and these were considered to be appropriate for 
this evaluation study. However, the decision was taken not to use this research 
approach for this study for a number of reasons. The main reason was that the 
intention was to concentrate on the evaluation of one P.2000 programme in this 
College and not to examine a number of courses or students across a number of 
colleges. The lack of P.2000 programmes and colleges mnning comparable P.2000 
courses, (which has been discussed) indicated the inappropriateness of using such an 
approach. This decision was reinforced by the research findings which indicated that 
the survey strategy alone would not be intensive enough to provide answers to the 
questions or solutions to the research problems. Therefore, the possibility of using a 
survey approach in conjunction with another research strategy was considered to be 
more appropriate and advantageous for this study.
Case Study
The fifth general research strategy which was examined for its appropriateness for this 
study was that of the case study. According to the research literature a case study is 
an in-depth detailed descriptive analysis of an individual group, institution, situation 
or individual (Polit and Hungler 1983, Treece and Treece 1986, Patton 1987). A case 
study is described by Yin (1989) as an empirical study that:
* investigates a contemporary phenomenon within its real-life context; 
when
* the boundaries between phenomenon and context are not clearly 
evident; and
* multiple sources of evidence are used.
(Yin 1989. p. 23.)
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The suggestion by Yin (1989) is that this particular strategy:
..allows an investigation to retain the holistic and meaningful 
characteristics of real life events - such as individual life cycles, 
organisational and managerial processes, neighbourhood change, 
international relations and the maturation of industries.
(Yin 1989. p.l4.)
A search of the research literature identified the places that case studies have in 
evaluation research all o f which were particularly relevant for this study (Simons 
1977, MacDonald 1977, Guba and Lincoln 1981, Gallego 1983, Patton 1987, ENB (1) 
1987, Yin 1989). Yin (1989) proposed that there were four applications for the case 
study in evaluation research, the most important of which was to explain the causal 
links in real life interventions that are too complex for the research strategies of 
survey or experiment. This partially reinforced the decision that neither of those two 
strategies on their own were appropriate for this study because of the complexity of 
the subject. The other three applications proposed by Yin (1989), were to describe 
the real-life context in which an intervention has occuned; that an evaluation study 
can benefit from an illustrative case study of the intervention, and that this strategy 
is useful for the exploration of situations where there are no defined outcomes for the 
intervention which is being evaluated.
The research literature indicates that there are a number of traditional prejudices 
against the case study strategy and some conflicting ideas regarding its purpose (Polit 
and Hungler 1983, Treece and Treece 1986, Fox 1986, Yin 1989). Treece and Treece
(1986) and Polit and Hungler (1983) suggested that the information which is obtained 
fi'om case studies can be useful for the production of hypotheses and that case studies 
were most appropriately used for the exploratory phase in an investigation. However, 
Yin (1989) argued that this was a common misconception which implied that research 
strategies should be placed in a hierarchy. He suggested that these ideas which 
identified different strategies for different phases of an investigation were incorrect, 
and indicated that case studies were far from being only an exploratory strategy (Yin 
1989). Yin (1989) suggested that numerous studies have been conducted which have 
been both descriptive and explanatory and proposed that as there were no clearly 
defined boundaries between the different strategies, a pluralistic view would be more 
appropriate than a hierarchical one.
One of the apparent prejudices against case studies is that they provide very little basis 
for scientific generalisation and that generalisations from a single case study are often 
questioned (Fox 1986). Polit and Hungler (1983) suggested that one of the 
weaknesses of this strategy was its questionable adequacy as a basis for 
generalisations, and argued that the 'dynamics of one individual's psychological 
functioning may bear little resemblance to those of another'. However, Yin (1989) 
proposed that case studies like experiments are generalisable to theoretical propositions 
and not to populations. Scientific facts are more often than not based on a large 
number of experiments which have been repeated under different circumstances, and
72
as Yin (1989) indicated, the same approach can be used with multiple case studies. 
It was further suggested by Yin (1989), that ideas and concepts which are non-specific 
to the one case may be abstracted and exposed or described to others in such a way 
that they may judge their applicability to other situations. This appears to reflect an 
earlier proposal made by Stake (1978), that case studies are a means of exploring and 
opening up new theories, the generation of theory rather than the testing of existing 
theories.
In addition to the identified prejudices, as with the other general strategies there were 
a number of advantages and disadvantages with case studies. One of the most : 
significant advantages was the depth of information which could be obtained fr om an 
investigation of a limited number of individuals or groups. An earlier statement 
referred to the superficiality with which data obtained from survey approaches was 
regarded, whereas the case study provides the investigator with greater opportunities 
for a more intimate level of knowledge (Polit and Hungler 1983, Treece and Treece 
1986). However, this could also become a disadvantage, particularly if the 
investigator becomes too close and involved with the participants. For this reason, 
Treece and Treece (1986) suggested that there is the danger of subjectivity regardless 
of the effort of the investigator to be objective or neutral. Other disadvantages were 
identified as the cost factors, both in time and money in relation to the amount of 
knowledge that can be gained and in many studies the enormity of often unreadable 
reports (Treece and Treece 1986, Fox 1986).
The characteristics, purposes, advantages and disadvantages of the research strategies 
indicated that the case study approach appeared to be the most appropriate general 
strategy to use for this study. The characteristics of experimental and historical 
research strategies were identified as inappropriate for an evaluation study of a 
contemporary, complex and innovative educational course. Alternatively, an 
examination of the survey, action research and case study strategies enabled a number 
of characteristics to be identified as being both appropriate and advantageous. 
According to Yin (1989) and Grotty (1990) it is not essential to use just one particular 
research approach in a study, and suggested that there may be a mix of strategies such 
as a survey within a case study or a case study within a survey. This suggestion has 
been accepted and therefore such has mix has been accepted for this study.
The appropriateness of using a case study approach for the evaluation of educational 
programmes has also been suggested by Patton (1987). He considered it to be a very 
useful research strategy when a potentially rich source of information is available and 
there is a need to understand a particular problem in great depth (Patton 1987). The 
suggestion was that case studies are particularly valuable when the aim of an 
evaluation is to describe the course or programme in depth, in detail, in context and 
holistically (Patton 1987, Yin 1989). These proposals and suggestions appear to 
concur with the findings fi'om an earlier study into an innovative cuniculum conducted 
by Gallego (1983). As a result of her case study Gallego (1983) suggested that the 
methodology of this research strategy is eclectic and combines traditional and 
illuminative paradigms. Further support for this suggestion is provided by both the 
ENB ((1) 1987) and Lathlean and Famish (1984). The former indicated that case 
study is an umbrella term for a number of research methods which are used to focus
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an enquiry on an instance such as a cumculum evaluation; and Lathlean and Famish
(1984) suggested that illuminative evaluation is a strategy which follows the principles 
o f case study research and view it as a particular type of case study research. These 
indications and suggestion reinforced the original intention which considered that an 
illuminative evaluation approach would be appropriate for this study. However, it was 
considered necessary to examine the characteristics of an illuminative evaluation 
approach in greater detail.
A n  Il l u m in a t iv e  E v a l u a t io n  A ppr o a c h
The literature review on evaluation studies in general, and nurse education in 
particular, indicated that there has been a paradigm shift from what was considered 
to be the traditional, classical agricultural-botany approach, to a social anthropological 
approach (Simons 1971, Parlett and Hamilton 1977, Gallego 1983, House 1986, Paton 
1987, Kelly 1989, Yin 1989).
It appears that the 'traditional model' of cuiTiculum evaluation has been grounded in 
psychometric methods of testing, which has focused on testing and scientific 
measurements. Advocates of this approach to evaluation were Bloom (1970) and 
Tyler (1977). Such a model is based on the measurement of predetermined objectives 
which the leamer is able to achieve at the end of a programme. As this approach 
relies entirely on quantitative measurements it has prompted serious criticism from 
numerous researchers (Parlett and Dearden 1972, Stake 1972, MacDonald 1973, 
Hamilton et al 1977, Bastiani and Tolley 1979, Simons 1981 and Docking 1987). The 
P.2000 course which is the subject of this study, was not based on a model containing 
predetermined objectives, and therefore supported the selection of an alternative 
approach to evaluation. Additionally, previous research such as that conducted by 
Meyer (1986), has demonstrated that there is a need to assess the degree of success 
of the implementation of an innovative cuniculum, the problems encountered and the 
processes involved which includes the achievement of learning outcomes.
Other educationalists have suggested that the 'traditional' objective type evaluation 
such as that included in the cuniculum submission document (Cuniculum 1989), does 
not provide any understanding of the learning process. Maclure (HMSG 1967) 
wrote...
You set up a course. You write down an ambitious list of objectives. The 
course is a great success but when you come to apply the tests you find it 
hasn't attained the objectives. So what do you do? You change the 
objectives.
(HMSG 1967. p.46).
Similarly, Simons (1981) advocated a process model of evaluation rather than the 
'traditional' objective type. She argued that it is the process of education rather than
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its products for which schools should be accountable. This movement away from the 
traditional approach to educational evaluation has led to the development of alternative 
approaches which have their roots in a social anthropology paradigm. The literature 
revealed that the central concerns of this perspective include the social nature of the 
experience; the ways in which participants define social situations; the importance of 
subjective realities and values and a concern to interpret meaning through language 
and concepts (Bastiani and Tolley 1979).
Parlett and Hamilton (1972) argued that the conventional approaches to cumculum 
evaluation have in the past followed experimental and psychometric traditions which 
were dominant in educational research and resulted in studies that were artificial and 
restricted in scope. It is acknowledged that a qualitative method has as its central aim 
the investigation of problems, innovations and other phenomena and events as they are 
encountered and experienced in practice (Parlett and Hamilton 1972, Stake 1972, 
MacDonald 1973, Gallego 1983, Kelly 1989).
A literature review identified that these authors advocated veiy similar approaches to 
the evaluation of cunicula. MacDonald's (1973) holistic approach stemmed from the 
assumption that all data concerning the curriculum and its context are relevant to the 
evaluation. Stake (1972) advocated 'responsive evaluation' which he suggested that 
educational evaluation was, if it related more to the programmes' activities than to its 
intents; if it responded to audience requirements for information and if the report 
contained the different value perspectives.
Parlett and Hamilton (1972) supported the use of subjective information in order to 
provide an illumination about an educational programme in operation and its intended 
goals. Their concept of evaluation aimed to provide descriptions of the learning 
processes and how the activities are judged by the participants. They considered that 
as the theory and practice of any innovation tends to be markedly different, it is 
imperative to study an innovation as it occurs with an appropriate research style and 
methodology. This is reinforced by other authors such as Gallego (1983) and Docking
(1987). Gallego (1983) hypothesised that nurse education may lead in fields where 
to date it has only followed, if evaluation in nursing becomes more of a social process 
than a technological process. She suggested that the relatively new pattern of 
cumculum evaluation is one that is concerned with cumculum change; the process of 
innovation; the analysis of social policy and the poiti'ayal of classroom and 
institutional life, and that it is a long way from adhering to the formulation of 
objectives and the measurement of achievement.
Statements have been made that innovations need to be examined in the wider context 
of the college or learning milieu, together with the complexities of the innovations, 
the philosophies, the ethos of the College and the number of variables to be 
considered. Therefore, it was decided, as Parlett and Hamilton (1972) had suggested, 
that a conventional approach to course evaluation would have led to an artificial and 
restrictive study which would not have followed the principles of case study research. 
The philosophy of the Project 2000 course, of patient care, the teaching o f nurses and 
nursing practice were all essentially holistic. It was considered therefore that any 
evaluation o f the course should also be of an holistic nature. Additionally, findings
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from earlier research had indicated that a research sti'ategy should be determined by 
the nature of the study, and as Polit and Hungler (1987) recommended, the methods 
used for the collection of data should be determined by their appropriateness for the 
research problem or statement. They also suggested that the interaction between the 
student and the context within which s/he works is too complex to justify a 
preordinate research design. Accordingly the selection of paradigm in which this 
study was pursued was not just a matter of choice
It has been argued that an approach which follows the strategies labelled by Gilbert 
and Pope (1984) as Paradigm Two, would be the most appropriate one for this study. 
This Paradigm is characterised by artistic, naturalistic, descriptive and holistic 
approaches, case study, intei-views, obseiTation and questionnaires for the collection 
of data. This may be of a quantitative nature but with an emphasis on qualitative 
data. According to Parlett and Dearden (1977), illuminative evaluation is an approach 
or strategy which attempts to evaluate innovatoi*y programmes. It is a general research 
strategy which is eclectic; it is an approach which appears to take account of the wider 
contexts in which educational programmes function, and it is primarily concerned with 
description and intei'pretation rather than with measurement and prediction (Parlett and 
Dearden 1977, Gallego 1983, Lathlean and Famish 1984). These characteristics 
further indicated that illuminative evaluation was indeed a particular type of case study 
research approach and was the one that was considered to be the most appropriate and 
advantageous for this study.
A im s  F o r  T h e  St u d y
The case in this study was identified as of one of the P.2000 programmes which was 
held in this College. The aims for the in-depth evaluation study closely reflected 
those proposed by Parlett and Dearden (1977) for an illuminative evaluation, and were 
as follows;
to provide an illuminative study of an innovative course, how it operates and 
how it is influenced;
to identify what those directly concerned regard as advantages and 
disadvantages;
to show how the students are taught, both in the classroom and in the practical 
situation, and how the students are enabled, or not, by the course to perform 
the tasks inherent in the innovations, such as health education and patient 
teaching;
to clarify the processes of education and identify the procedures that seem to 
achieve desirable or undesirable results;
to identify what is missing and what needs to be changed and why.
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A suggestion has been made by Parlett and Dearden (1977) that the basis of 
illuminative evaluation is that situations are tieated as unique. However, it appears 
that the pursuit of knowledge is not just focused on isolated events or situations, but 
on a more generalised understanding of relationships. According to Polit and Hungler 
(1983) and Treece and Treece (1986), a theory is an abstiact generalisation which 
presents an explanation about the relationship between two or more variables or 
phenomena. This is reflected in the research literature which indicates that the overall 
puipose of theoiy is to make scientific findings meaningful and generalisable, which 
was the intention for this study. As this study was conducted on a unique occunence 
which could not be repeated, it is not considered that the findings as such would be 
generalisable. This is based on the fact that generalisability or external validity is 
recognised as the extent to which the findings of the research may be applied to other 
situations (Field and Morse 1985, Polit and Hungler 1989). However, it is suggested 
that the analyses of some of the findings, which are discussed in the final chapter of 
this study, are considered as generalisable for other educationalists who find 
themselves in similar situations.
The subject of this study was extremely complex and consisted of such a large number 
of variables that it was not considered possible to adopt a particular theoretical stance. 
Therefore, this illuminative evaluation study did not start with a theoiy, but with the 
identification of a problematical situation. Such a stance has been acknowledged as 
acceptable by a number of researchers (Hammersley and Atkinson 1983, Fox 1986). 
They have suggested that it is acceptable to either select a theoiy on which the 
research may be based, or to conduct the research in order to anive at a theoiy. In 
this study a stringent approach to the analyses of the data, together with the 
progressive focusing, revealed a number of relevant factors and relationships which 
are considered to be of importance to the development of theory. According to Parlett 
and Hamilton (1977) there is a need for illuminative evaluation of innovatoiy courses; 
a need for abstracted summaries, for shared terminology and for insightful concepts. 
They suggested that each of these '...can serve as aids to communication and facilitate 
theory building' (Parlett and Hamilton 1977).
There are concerns and questions which were identified by Parlett and Hamilton 
(1977), regarding the scope of illuminative evaluation and the application to 
innovations that are being widely implemented. The possibility of moving fiom the 
particular to the universal is questioned, but these two authors maintained that despite 
its basis in the close-up study of an individual learning milieu, illuminative evaluation 
can be applied on a wider scale. Parlett and Dearden (1977) suggested that despite 
the diversity of learning milieux, they do share common characteristics such as 
students' learning, study habits; and participation and examination techniques are 
considered to follow common lines and teachers encounter parallel sets of problems 
(Parlett and Hamilton 1977). It has also been acknowledged by Docking (1987) that 
innovations face habitual difficulties and provoke familiar reactions, but few of these 
common phenomena have been pinpointed, adequately described or accurately defined.
Support for these suggestions was found in the findings from an in-depth detailed 
study which has recently been conducted by Jowett et al (NFER 1994) on six of the 
13 Demonstration Districts for P.2000. The findings have demonstrated that certain
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characteristics which were identified in the six Demonstration Districts, were also 
common to the other seven. Although it was considered that the findings from Jowett 
et als' (NFER 1994) study and the Interim Report (Payne et al 1991) were extremely 
relevant, a decision was taken at this stage of the research to exclude an in-depth crital 
review of the progress o f their research as there was a possibility that it could have 
unwittingly influenced the conduct of this illuminative evaluation study. However, 
further references to their findings have been included in the conclusion of this study.
T h e  S t u d e n t  S a m ple
Having determined the research str ategy and the evaluation approach which would be 
followed, the next decision that had to be made was which P.2000 programme and 
cohort of students should be the focus for the case study. The programmes for the 
basic pre-registration nurse education and training course commenced in the College 
in January 1990 with an intake of 98 students instead of 100, as two students 
withdrew at the last minute. The second programme commenced in September 1990 
and the third group of students to follow the P.2000 programme in this College 
commenced their course in April 1991. As the proposal for an evaluative study of the 
P.2000 course at this College was not approved by the College Management Board 
until August 1990, a decision was taken to focus on the third intake of 86 students 
who commenced their programme in April 1991. The intervening period enabled the 
collection of the necessary background information and material, and time for the 
meetings held with members of the College staff in which information regarding the 
imminent study was shared.
M e t h o d o l o g y
It was suggested by Parlett and Dearden (1977) that there are three stages in 
illuminative evaluation, which are observation, further inquiry and explanation, each 
of which overlaps and interrelates with the others. The first stage of this three stage 
fiamework, consists of the evaluator becoming immersed in the teaching/learning 
situation, and collecting data by observing teachers and students both formally and 
infonnally. The second stage, that of further inquiry, enables the questioning to 
become more focused and observation and enquiry to be more directed, systematic and 
selective. Explanation, the third stage, is the seeking of general principles, identifying 
patterns of cause and effect and placing individual findings within a broader 
explanatory context. Parlett and Dearden (1977) proposed that 'this progressive 
focusing' permits unique and unpredicted phenomena to be given due weight. 
Progressive focusing is the systematic reduction of the breadth of an enquiry which 
enables more concentrated attention to be given to the emerging themes and issues. 
According to Parlett and Dearden (1977) progressive focusing also:
...reduces the problem of data overload and prevents the accumulation of a
mass of unanalysed material.
(Parlett and Dearden 1977. p. 18).
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Although Parlett and Dearden (1977) acknowledged that the course of such an 
evaluation study could not be mapped out in advance, they advised that in addition to 
the three stage framework, a minimum of four data collection methods should be used 
to compile an information profile. The methods they suggested were observation, 
interviews, questionnaires and background information.
The case study was conducted over a period of three years and ten months, within 
which the illuminative evaluation progressed through a three stage framework as 
suggested by Parlett and Dearden (1977). The data collection methods which were 
used comprised College records and minutes for background information, unstructmed 
non participant classroom observations, semi-stmctured interviews, questionnaires, 
critical incident reports. College evaluations and formal and informal discussions. An 
analysis of the findings from each of the sets of data obtained by these methods, 
enabled the enquiry to become more focused in the subsequent questioning. A 
diagramme which explains the design of the study and if components, the 
investigators who collected some of the data and the timescale within which the study 
was conducted, are presented below in Figure 6.
D a t a  A n a l y s is
The data which were obtained fr om the different stages of this study were processed 
and analysed in a systematic way which enabled trends and relationships to be 
determined. This need for a systematic analysis of data is recognised by a number of 
researchers such as Polit and Hungler (1983), Field and Morse (1985), Fox (1986) as 
having resulted from the scientific requirement for the minimisation of investigator 
bias and subjectivity. Polit and Hungler (1983) suggested that there are two broad 
approaches to the analysis of research data, which are qualitative and quantitative and 
that the type which is used is linked to the nature of the data collected. These broad 
approaches were taken for the analyses of the data obtained in this study. The 
qualitative approach was used for the analysis of the data which were obtained from 
the obseivations, the inteiviews and other non quantifiable information. This approach 
was used by following the suggestions made by Hammersley and Atkinson (1983), 
that the process of analysis should begin with the careful reading of, and 
familiarisation with the data obtained. This first stage in the analysis enables the 
identification of any interesting patterns, unexpected notions and the relationships of 
the data to 'common-sense knowledge and previous theory' (Hammersley and 
Atkinson 1983).
During this study sets of data were collected and analysed concurrently. This 
provided further insight into the areas being investigated that resulted in a refocus and 
in some instances the rephrasing, of the original questions, which indicated the 
sampling procedures that were used in the next stage of the study. Descriptions of 
how each set of data were analysed, and the progressive focusing which followed, are 
presented below. According to Field and Morse (1985) the 'rephrasing of the 
questions ensures that the answers are valid in relation to the changing focus'.
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Figure 6. Timescale for the data collection methods used in this study.
M ethods Investigators
June 1991 College Evaluation o f  
psychology lecture
CFP Tutors
July 1991 College Evaluation 
o f  group o f  
psychology lectures
CFP Tutors
July 1991 College Evaluation o f  
the Part 1. Unit 1.
CFP Tutors
Data Analysis and Focus ResearcherT
September 
1991 to 
March 1992
Classroom
Observations
Student
Questionnaire
Tutor Interviews Researcher
September
1992
January 1993
to
November
1993
February
1994
March 1994
January 1995
College Evaluation o f  
the CFP
Middle Managers 
Questionnaire
Critical Incidents 
Reporting
College Evaluation of  
Adult Branch
Informal Discussions with 
Tutors
Formal Discussion with 
the College Counsellor
V
Post-Course 
Questionnaire and 
Interviews
Data Analysis and Further
Focusing
'
Data Analysis and Focus
Student Questionnaire
College Evaluation 
o f W hole Course
Data Analysis and Focus
Researcher
CFP Tutors
Researcher
Researcher
Researcher
Branch Tutors
Branch Tutors 
Researcher
Researcher
Branch Senior Tutors
Researcher
Researcher
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A ti'ansitional process temied content analysis was applied to the qualitative data 
which was obtained from the obseivations, inteiviews, discussions, critical incidents 
and items on the questionnaires. This is described by Fox (1986) as 'a procedure for 
the categorisation of verbal or behavioural data for puiposes of classification, 
summarisation and tabulation'. Fox (1986) suggested that content analysis is 
conducted at either the manifest level or the latent level. This author suggested that 
manifest content analysis is an analysis of what the person said and is strictly bound 
by the response with no other assumptions being made about it. This would appear 
to result in a direct tianscription of the response in teims of a particular code. At a 
different level, latent content analysis, an attempt is made to code the meaning o f the 
response, to go beyond the transcription of what was said or wiitten and infer what 
was implied or meant (Fox 1986).
Latent and manifest content analyses were used for the majority of the qualitative data 
obtained in this study. Latent content analysis is described by Polit and Hungler 
(1983) as the review of passages or paragraphs within the context of the entire 
inteiview so that the major thrust or intent of the section, and significant meanings 
may be identified and coded. They further proposed that this permits both the overt 
and covert intentions of the interviewee to be coded, and that the method 'has high 
validity' but may be unreliable because of the subjective nature of the coding system 
(Polit and Hungler 1983). Fox (1986) suggested that manifest content analysis is used 
when the researcher searches the transcripts for phrases, words, descriptors central to 
the research topic. These are tabulated and an analysis is conducted by using 
descriptive statistics. The suggestion is that the numeric objectivity of this method 
increases the reliability but loses validity as it denies the richness of the data (Fox 
1992). Field and Morse (1985) suggested that researchers, therefore, frequently use 
both methods in a complementaiy fashion, as indeed they were for this study. 
Qualitative data obtained from the taped inteiviews, the critical incident reports, the 
discussions, the evaluations and the questionnaires, were transcribed directly into a file 
on the personal computer and duplicated, as were the written descriptions from the 
field notes obtained from the classroom observations. The emerging themes were 
identified, categorised and sub-categorised, and each of these were given a numerical 
code. The text editor in the computer programme ultimately enabled information 
across infoimants, inteiviews and the field notes to be obtained; and comparisons and 
coiToborations were made between findings from the different sets of data that were 
procured, all of which enabled the progressive focusing of the findings. Analyses of 
the quantitative data that were obtained from the questionnaires and the evaluation 
foims were conducted by the old but still recognised as effective process of the hand 
tally (Fox 1982), in addition to the use of spreadsheets on the personal computer.
The progiessive focusing of the findings was conducted by taking the key themes 
which emerged from the first sets of data and as a result of careful reading, gaining 
familiarisation with them. At the same time it was necessary to recognise the 
potential situational specificity of the data collected and the distinctiveness of each 
individual's or groups preconceptions, concepts and teiminology. This enabled the 
identification of interesting patterns and any constants, inconsistencies or
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conti'adictions between the views of the different gi'oups, all o f which helped to 
establish both the validation of the data and the intei'pretation of the findings. Glaser's 
and Straus's (1967) constant comparative method of analysis was used with each of 
the sets of data. This entailed taking each segment of data, identifying any relevance 
to one or more categories and comparing it with other segments of data in those 
categories. Subsequently, data which were collected fiom further studies that were 
conducted on the identified issues, fiom other standpoints, were then compared with 
the data from the earlier stages. Therefore, the search for common patterns and 
differences was achieved by the progressive focusing of the subsequent data collection 
methods.
R elia bil it y  a n d  V a l id it y
The importance of reliability and validity of findings in research has been stiessed by 
numerous researchers amongst whom are Fox (1982), Field and Morse (1985), Treece 
and Treece (1986), Moms et al (1987), Polit and Hungler 1989 and Comiack (1991). 
Reliability is usually defined as the ability of the data collection instmment to obtain 
consistent results; and validity usually refers to that instmment's ability to test what 
it has been designed to test. In an attempt to achieve credibility for the findings from 
this study all the data collecting tools or instmments were tested for reliability and 
validity.
To deteiTnine the reliability of the questionnaires that were designed to obtain data 
from the student population and the middle managers, and the interview schedule, 
pilot studies were conducted on each occasion. The data collection instrument was 
used with a sample group fiom a similar population then re-administered with the 
target group. The results from the pilot and the main studies were consistent in each 
instance which indicated that the instiTiments were considered to be reliable. A 
detailed description regarding both the pilot and main studies are provided in the 
following chapters together with evidence of the representativeness of each of the 
gi'oups used for the pilot studies.
It has been suggested that the data collection tools were detennined to be reliable, and 
although this did not also indicate that the findings were valid, this did help to support 
the case for it. Each of the instmments used in the study were constmcted to obtain 
specific information fiom the different groups of participants. It was necessary to 
detennine that each tool would provide the inforaiation that was required. Therefore 
the items and statements on the questionnaires, and the questions for the semi­
structured interviews were carefully selected. The construction of these questions, 
items and statements enabled particular attitudes, skills and knowledge that the 
individuals had, to be deteimined and cross-referenced with findings fiom the data that 
had already been obtained. The data obtained from these tools yielded findings which 
enabled conclusions to be made about actual performances in real-life situations.
Other areas which could affect the reliability and validity of a study are those 
proffered by Field and Morse (1985). They suggested that:
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The researcher's status, the sampling procedures (infonnant choices), 
the social context and the conditions under which data are gathered, are 
all factors which can affect the reliability of the study. The histoiy and 
maturation of a group, the subject mortality (participant refusal or 
withdrawal), the effects of the obseiver on the group and the selection 
of obseivations will all influence the validity of a study.
(Field and Morse 1985. p .117.)
As a result of their earlier studies, Parlett and Hamilton (1977) suggested that the 
extensive use of open-ended techniques, progressive focusing and qualitative data in 
illuminative evaluation did not exclude the possibility of gross partiality on the part 
of the researcher. This possibility and its solution have been discussed and presented 
above. However there are additional ways of overcoming this problem of gross 
partiality or subjectivity. These include outside researchers checking the most 
important findings, or members of the research team being asked to develop their own 
inteipretations. Parlett and Hamilton (1977) proposed that even if these precautions 
are taken the subjective element still remains. They suggested that the use of 
inteipretive human insight and skills is to be encouraged in illuminative evaluators 
when undertaking research, as it is in social anthropologists and historians by whom 
it is taken for granted (Parlett and Hamilton 1977).
Each of the areas mentioned by Field and Morse (1985) and the concerns expressed 
by Parlett and Hamilton (1977), have been addressed in the study and are presented 
below. It is suggested that both reliability and a high degree of validity for the 
findings have been demonstiated throughout the study.
B a c k g r o u n d  In f o r m a t io n
As proffered by Parlett and Dearden (1977) innovations do not just happen or appear. 
The innovations which were evaluated were preceded by professional discussion 
documents, funding proposals and curriculum development working groups. As a 
result of the meetings held with the members of teaching staff, there was agreed 
access to minutes, working papers, records of meetings, validation reports, CDT 
meetings, academic and examination board meetings, returned completed internal 
College evaluation questionnaires, assignment and examination questions and results 
and all information pertinent to student intakes. Therefore there were minimal 
difficulties in obtaining the necessaiy background information for the study. This 
infoiTnation provided an historical perspective of how the innovations were regarded 
by different gi’oups of people before the commencement of this evaluation study.
O b se r v a t io n
Obseivation is considered to be cential to illuminative evaluation (Parlett and Dearden 
1977), and is one of the basic techniques for obtaining information. The investigator
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or evaluator is able through obseivation to build up a continuous record of ongoing 
events, transactions and informal remarks. Fox (1982) and Polit and Hungler (1987) 
considered this to be paiticularly appropriate for complex research situations which 
are difficult to measure, and should be viewed as complete entities. Fox (1982) 
considered that this is particularly so for the process of nursing and that the best way 
to learn about a complex inteipersonal situation is to watch it. A further suggestion 
made by Parlett and Dearden (1977), was that in addition to documenting the day to 
day obseivations and activities within the programme or course, the investigator would 
benefit fiom being present at a wide variety o f events such as student meetings, 
examiners meetings and related social events. They considered that formal inteiviews, 
recordings and infonnal discussions can yield a wealth of infoimation, particularly 
language conventions, slant and jargon, that characterise conversation within the 
learning milieu which can reveal tacit assumptions, inteipersonal relationships and 
status differentials.
Polit and Hungler (1983) suggested that the use of unstructured obseivational methods 
usually provides a deeper and richer understanding of behaviours and social situations 
than the more rigid stnictured obseivational approaches. The advocates of 
unstructured obseivational methods considered that these methods are inherently 
flexible and give the obseiver far more freedom to re-conceptualise the problem after 
becoming familiar with the situation (Polit and Hungler 1983). A review of the 
literature also indicated that there is a place for codified observation, using schedules 
for recording aspects of the classroom situation such as seating anangements, patterns 
of attendance and utilisation of time (Nuttall 1970, Cohen and Manion 1980 and Fox 
1982). An opposing view is held by advocates of qualitative observational research 
who claim that a stnictured, quantitatively-orientated method is too mechanistic and 
superficial to give a meaningful account of the intiicate nature of human behaviour 
(Walker 1971, Polit and Hungler 1983). Similarly Parlett and Hamilton (1977) 
suggested that:
..there is a place for codified observation, using schedules for recording 
patterns of attendance, seating, utilization of time and facilities, teacher-pupil 
interaction, etc. The illuminative evaluator is cautious in the employment of 
this technique, in that they record only surface behaviour....
(Parlett and Hamilton 1977. p 19.)
In an attempt to ensure that meaningful underlying features were not missed in this 
study, the technique of unstiiictured observation was used in the classroom setting 
during the first 12 months of the course. Non-participant unstructured observations 
were conducted during particular teaching sessions on a regular basis, with a sub 
group of the April 1991 group of students.
In t e r v ie w s
A number of researchers have acknowledged that the discovery of the views of 
participants is crircial to assessing the impact of an innovation (Parlett and Hamilton
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1977, Fox 1982, Field and Morse 1985, Treece and Treece 1986 ). They have 
suggested that brief stnictured interviews are convenient for obtaining factual 
information, and that more open-ended forms of interviews are suitable for less 
straightforward topics such as feelings, anxieties and reasons for actions. Those same 
researchers also acknowledged that, although highly desirable, the interviewer cannot 
always interview all participants involved in innovations unless is it is a small study, 
and therefore must be selective.
This was an illuminative evaluation study, the purpose of which was to provide a 
comprehensive understanding of the complex realities sunounding the pre-registr ation 
nurse education course. Field and Morse (1985) suggested that the researcher who 
seeks to understand phenomena may find that such phenomena are not evenly 
distributed in a population; and that one should select the sample because of the 
purpose of the study rather than because of the relationship of the subjects to the 
overall stnrcture of the group. As a result of these suggestions and recommendations 
and the fact that this was considered to be a relatively small study, a decision was 
taken to interview a whole population. This was accomplished by conducting semi- 
stmctured interviews with all the members of teaching staff who taught, facilitated or 
supported the April 1991 cohort in the CFP and the Branch programmes.
Q u e s t io n n a ir e s  a n d  T est  D a t a
In addition to the data collection methods of observation and interviews, 
questionnaires were used to procure data from the cohort of students at the end of the 
first nine months, at the completion of the three year course and ten months post­
course. A questionnaire was also used to obtain information from the service 
providers in the practice areas designated for student nurse placements.
There are a number of advantages and disadvantages associated with the use of 
questionnaires. The advantages are that they are relatively inexpensive to administer, 
they offer the possibility of complete anonymity, and a wealth of information can be 
obtained from a large number of subjects (Polit and Hungler 1983, Fox 1986, Treece 
and Treece 1986, Couchman and Dawson 1990). Some of the recognised 
disadvantages or limitations of questionnaires, such as the superficiality of the data 
which have been obtained by this method may be regarded, have been presented. 
Other identified potential difficulties are associated with the design and construction 
of the instmments used for this data collection method. Numerous researchers have 
stressed that the questionnaire must be appropriate for the target population in relation 
to the presentation format, wording, language, content and question sequence (Polit 
and Hungler 1983, Field and Morse 1985, Fox 1986, Couchman and Dawson 1990). 
If attention is not paid to these areas, the suggestion is that the response rate could be 
affected and a mass of useless data could be obtained. The criteria which were used 
for the design and development of each of the questionnaires that were used in this 
study are presented below in the report of the relevant stage of the study.
The suggestion that the illuminative evaluator should concentiate on obseivation, 
questionnaires and inteiviews is supported by Burgess (1982). However, he also
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recommended that other methods should not be ignored and that course participants 
can be asked to keep diaries or work books and activity sheets throughout the cour se, 
or for a specified period of time. Any of these are considered to be of potential value 
to the researcher and may provide unanticipated facts and new information (Treece 
and Treece 1986). Critical incidents were not regarded as activity sheets as such, but 
were considered to be another valuable appropriate data collection method for this 
study.
C rit ic a l  In c id e n t s
Critical incident reporting was a data collection method that was used with the 
students at the beginning of the Branch Progr ammes. The original intention had been 
to conduct non-participant observations with the students while they were working in 
their practical placements, but this proved to be an unviable proposition for a number 
of reasons.
The critical incident technique is a set of procedures used to collect data about 
peoples' behaviour by examining specific incidents related to that behaviour. Critical 
incidents are specific events which are described by individuals as having significant 
meaning, and can relate to any observable human activity. They have been described 
by Clamp (1980) as 'snap shot views of the daily work of the nurse'. Cormack 
(1991) suggested that the advantages of using this technique are that critical incidents 
provide descriptions which contain a minimum of generalisations and personal 
judgements. The other advantages of this technique are that it is extremely flexible 
and more often than not yields useful and insightftil information about the particular 
issues being studied; and that the focus is on actual behaviour rather than on attitudes 
and intentions (Polit and Hungler 1983, Cormack 1991). The disadvantages of the 
critical incident technique include the dependence on the communication skills of the 
'witness' for the quality of the data and, more importantly, that a fairly large number 
of incidents must be collected before any sense can be made of the data, or before any 
themes become apparent (Polit and Hungler 1983, Cormack (1991)).
This particular technique was developed by Flanagan (1954) an American 
psychologist, and has been used extensively in the United States for more than 30 
years. In recent years this has also become an increasingly popular data collection 
method for nurse researchers in the United Kingdom, because it is considered to be 
extremely versatile and effective for obtaining data relating to nursing activities (Polit 
and Hungler 1983, Treece and Treece 1986 and Cormack 1991). There are two ways 
of collecting data on critical incidents, either by a self-report procedure or by 
observation, and as this data collection method was used in preference to non 
participant observation in the practical areas, a report procedure was selected for this 
study. As with the questionnaires, the actual criteria and format that were used for 
the collection of critical incidents are presented in the report of the relevant stage of 
the study.
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M u ltiple  D a t a  C ollectio n  T e c h n iq u e s
The puipose of using multiple data collection techniques, triangulation, is to illuminate 
the problem from a number of vantage points. Coimack (1991) stated that in order 
to counteract the limitations of all research methodologies, it has become fashionable 
in nui'sing to suggest the compromise of tiiangulation. Denzin (1978) identified four 
basic types of tiiangulation. He identified data triangulation as the use of multiple 
data sources in a study; investigator tiiangulation as the use of multiple individuals to 
collect and analyse a single set of datum; theory tiiangulation as the use of multiple 
perspectives to intei-pret a single set of datum, and methodological triangulation, the 
use of multiple methods to address a research problem. It was not possible to employ 
Denzins' (1978) second type of tiiangulation in this study, but the other three types 
were used to 'provide a basis for convergence of the tmth' (Polit and Hungler 1987).
Triangulation is advocated by Cohen and Manion (1980) who suggested that 
tiiangulation is difficult but worthwhile because it makes the data and findings 
believable. Cohen and Manion (1980) defined tiiangulation as the use of two or more 
methods of data collection in the study of some aspects of human behaviour. It is 
studying an issue fr om more than one standpoint, such as making use of data obtained 
fr om obsei*vations and interviews. They considered that the use of just one method 
provides a limited view of a complex issue and may bias or distance the researchers' 
picture o f the aspect under examination (Cohen and Manion 1980). Clark (1987) 
proposed that there are some ethnographers who accept that eveiy method used for 
data collection has its own particular weakness, and concuned with Polit and Hungler 
(1987) who suggested that the puipose of using tiiangulation is to provide a basis for 
convergence on truth.
SilveiTnan (1985) pointed out that proposed tiiangulation methods reflect the natural 
science, positivist frame of reference. It assumes that one 'tmth', or a single 
undefined reality can be found, and various accounts can be tieated as multiple 
mapping's of such a reality which can be fitted together to foim a complete picture. 
However, according to Silveiman (1985)
What goes on in one setting is not a simple coiTective to what happens 
elsewhere - each must be understood in its own terms.
(Silverman 1985. p.21.)
Hammersley and Atkinson (1983) suggested that tiiangulation is a term that has 
different meanings in different contexts. They distinguished between the different 
meanings as:
Data-source tiiangulation, in which data relating to one phenomenon 
are compared. The data may be collected at different times or from 
different respondents.
Researcher tiiangulation, which might use different observers and 
compare their findings.
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Indicator tiiangulation, where different types of data or indicators 
related to a paiticular phenomenon are compared.
Clarke (1987) suggested that any comparison of findings in tiiangulation is a 'complex 
matter involving more than a single aggregation of results or the refutation of one 
finding by another'. Therefore for the purposes of this study, tiiangulation was 
considered as a reflexive activity and each new finding was used to reflect light on 
the previous one which aided the development of new insights and interpretations.
C o n c l u s io n
The decision was made to conduct a case study on a P.2000 programme and use the 
eclectic research approach of illuminative evaluation. The reasons for the selection 
of the research strategy have been presented as have rationales for the data collection 
methods which were used. The ultimate aim in undertaking this illuminative 
evaluation study was to provide a comprehensive understanding of the complex 
realities surrounding a pre-registration nurse education progr amme. In other words it 
was conducted to illuminate and disentangle complexities, isolate the significant fiom 
the trivial, sharpen discussion and to facilitate the generation of theory.
The aim was not to make decisions on the future or worthwhileness of the innovations 
and therefore the programme, but to contribute to decision making for the future. The 
decision makers, in this instance the College Management Board, participants, the 
ENB, cuiiiculum planners and local employers will, in all probability, look for 
answers relevant to their own particular interest. Each group will have differing 
priorities and evaluation criteria and as Parlett and Dearden (1977) suggested:
If the evaluator is to acknowledge the interest of all of these groups, he/she 
cannot provide a simple answer on the future of the innovation.
(Parlett and Dearden 1977. p 24.)
The study progressed in a three stage fr amework of observation, further enquiry and 
evaluation, and stage one of this framework is presented in the following chapter.
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SECTION THREE. THE LONGITUDINAL STUDY 
Chapter Six Stage One of the Three Stage Framework.
In t r o d u c t io n
An introduction to the P.2000 programme which was identified for this case study is 
provided at the beginning of this chapter, as are the biographical data for the April 
1991 students who followed this programme. These are followed by a full report of 
the progress o f this study through the first stage of a three stage fr amework together 
with the areas which were identified for further focusing. The first stage of such a 
framework has been summarised by Parlett and Dearden (1977) as the immersion of 
the evaluator in teaching and learning situations, the collection of data by observing 
teachers and students both fbmrally and informally; and suggestions for further 
enquiry which should enable the questioning to become more focused and observation 
and enquiry to be more directed, systematic and selective.
T h e  p .2000 P r o g r a m m e
The programme for the three year P.2000 course was divided into a Common 
Foundation Programme (CFP), which was followed by all the members of a cohort of 
students, and one of three Branch programmes, each of which was of 18 months 
duration. The CFP and each of the Branch programmes were further divided into two 
Parts which consisted of a number of Units of learning. All the students on P.2000 
programmes were assessed and examined on both theory and nursing practice 
throughout the three years by a scheme of continuous assessment which consisted of 
both formative and summative assessments. Although the students' nursing practice 
was assessed continuously throughout each of the Units, the summative assessments 
for the theoretical aspects consisted of nine written assignments, four examinations and 
one extended study and was considered by the College staff and the students to be 
excessive. This resulted in a report being sent to the validating bodies from the 
College Examination Board which requested a review of the College assessment 
strategy for the P.2000 course. Halfway through the programme on which this study 
is based, the validating bodies agreed that the students were being over assessed on 
the theoretical aspects and suggested that the number of assessments should be 
reduced by one third. This is explained in greater detail below, where the effects of 
these changes on the April 1991 students are discussed.
As has been briefly stated, the CFP was divided into two Parts which comprised two 
and three Units of Learning. An outline of these is presented below in Table 2., 
together with an example of a Branch programme.
The summative assessments for the CFP and each of the Branch programmes, 
consisted of nine written assignments, one for each of the Units, and an examination 
at the end of each Part.
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Table 2. Parts and Units of Learning in the CFP and the Adult Branch 
Programme.
CFP Part 1. Sciences Basic to Health
Unit a) An Introduction to Nursing and its Scientific Bases 
Unit b) Concepts Fundamental to Health
Part 2. Health, Illness and Related Nursing Practice
Unit a) Origins and Processes of 111 Health/Handicap 
Unit b) Health, Illness and the Ageing Process 
Unit c) Integration and Application of Sciences:
A Nursing Perspective
Adult Branch
Part 3. Acquisition of Fundamental Adult Nursing Skills, Knowledge and 
Attitudes.
Unit a) Introduction to Principles and Practice 
Unit b) Principles in Practice
Part 4. Towards Achievement of Nursing Competence
Unit a) Proficiency in Practice
Unit b) Responsibility and Accountability in Practice
Before the commencement of the April 1991 programme, meetings were held with the 
senior members of staff who were to take responsibility for that intake of students. 
Although the research had been sponsored the College Managers it was considered 
desirable that all senior members of staff were aware of the study and what it could 
entail. Meetings were also held with the Registry staff, CDT, the Examinations 
Officer and members of College staff who would have a major teaching and 
supervisoiy role with this cohort of students. In addition to these members of the 
College teaching staff, three lecturers who were jointly employed by the University 
and the College (JAs), were identified to teach the Social, Psychological and 
Biological Sciences to the April 1991 cohort during the CFP.
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T h e  S t u d e n t  G r o u p
The study of the P.2000 programme commenced on Monday 8th April 1991 with a 
cohort of 86 student nurses. The reduction in numbers from the target group of 100 
to 86 for this particular course resulted from not having an approved Child Branch, 
for administiative reasons, which was the favoured option of a large number of 
applicants on the waiting list; applicants on the waiting list for the September intake 
who had not yet achieved the entiance age of seventeen and a half and could not be 
brought foi*ward; and the starting date for the course being too early in the academic 
year for current 'O' and 'A' level results.
The researcher met each of the students on 8th April 1991 as a member of the 
welcoming team but was formally inti'oduced to the students on the first day of the 
inti'oductoiy programme. In an attempt to allay any feelings of covert pressure to 
participate, it was considered necessary to explain to the students that although the 
researcher was a member of the College staff, it was in the capacity of a research 
fellow and not that of a teacher. During this meeting the students were given as much 
information about the intended illuminative evaluation study as was possible and the 
commitment that this would involve if they wished to participate in it. Following a 
unanimous group decision to participate, opportunities were provided immediately 
following that meeting and daily for one week, to enable individual students to ask 
any questions and withdraw from the study if they had changed their minds. The 
members of teaching staff were given similar' information to that which had been 
given to the students, with the same options for non-participation if they did not wish 
to be included, or if they decided to withdraw from the study at a later date. All of 
the students and members of teaching staff agreed to participate in the study at that 
stage and appeared to be quite interested and committed.
B io g r a ph ic a l  D etails
The students in this cohort had all applied for a nurse training course and an identified 
Branch Programme, through the mechanism of the UKCC Central Clear'ing House 
which functions in a similar way to the system that is used by institutes of higher 
education. Each of the students had attended an interview with a senior tutor and a 
nurse manager within the previous 12 months and the relevant personal details and 
biographical data of the successful candidates were sent to the College Registry. The 
allocations officer then allocated each student to one of the three sponsoring Health 
Authorities (HA) that supported the P.2000 course at the College. This allocation was 
based on the students preferences, their elected Branch programme and the number of 
available places in each HA for each of the Branch specialities, and the information 
was then given to the senior tutor responsible for this course and cohort o f students. 
It can be seen from the biographical data presented below in Table 3, that this P.2000 
course did in fact attract students from all age groups with a wide range of academic 
achievements, which was one of the aims of the UKCC (UKCC 1986).
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Table 3. Biographical Details of April 1991 Cohort. 
n=86
No of Students %
GENDER
AGE
Female 68
Male 18
(n=86)
17-21 49
22-25 13
26-29 5
30-39 16
40+ 3
(n=86)
79
21
57
15
6
19
3
ETHNICITY
British 46
English 18
Afro-Caribbean 11
Asian 1
African 8
Other 2
(n=86)
ENTRY QUALIFICATIONS
UKCC Test 7
5 + 0  Levels 70
5 Equivalent 9
(n=86)
STUDENTS WITH
A Levels 24
Degrees 2
(n=26)
IDENTIFIED BRANCH AT ENTRY 
Adult 72
Mental Health 7
Mental Handicap 6 
Don't Know 1
(n=86)
SPONSORING HEALTH AUTHORITIES 
X 30
Y 28
Z 28
54
21
13
1
9
2
8
82
10
28
2
84
8
7
1
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Table 3 a. The Five Sub-groups. 
n=86
1 2 3 4 5
(n=17) (n=17) (n=16) (n=19) (n=17)
GENDER
Female 13 14 11 14 16
Male 4 3 5 5 1
AGE
17-21 11 10 9 9 10
22-25 2 1 1 6 3
26-29 1 1 1 1 1
30-39 2 4 5 2 3
40+ 1 1 - 1 -
ETHNICITY
British 9 6 4 14 10
English 6 5 5 3 2
Afro-Caribbean 2 2 1 1 4
Asian - - 2 - -
African - 3 4 - -
Other - 1 - 1 1
ENTRY QUALIFICATIONS
UKCC Test 2 1 2 2 -
5+ 0  Levels 14 13 12 16 14
5 Equivalent 1 3 2 1 3
STUDENTS WHH:
A levels 2 7 4 6 5
Degrees 1 1 - 2 -
IDENTIFIED BRANCH
Adult 14 13 13 14 16
Mental Health 2 3 1 3 -
Mental Handicap - 1 2 2 1
Don't Know 1 - - - -
SPONSORING HEALTH 
AUTHORITY
X 6 8 3 5 8
Y 6 5 7 7 3
Z 5 4 6 7 6
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At the beginning of each programme, in an attempt to support the students and 
facilitate learning by following the philosophy for the College cuntculum, each student 
was allocated to a personal tutor from the members of teaching staff referred to above. 
These personal tutors held weekly meetings with their own student groups and 
'posted' times at which they would be available for extra tuition, counselling or 
personal or professional support. Additional support for the students was provided by 
the services of a College counsellor who was not a member o f the teaching staff and 
was available during college hours at the main College campus, or if required at the 
satellite units.
Following the experiences of managing and teaching two intakes of students and a 
lack of appropriate teaching accommodation and resources for such large numbers, the 
CFP teaching team divided the April 1991 group into five smaller groups (See Table 
3 a. above) for all teaching periods except the major lectures in Sociology, Psychology 
and Biological Sciences.
Each one of these groups was allocated a member of teaching staff for each of the 
subject areas according to the expertise of the individual tutors, with the exception of 
Sociology, Psychology and Biological Sciences. The intention was to use team 
teaching for these three subject areas, with a JA delivering the main lecture to the 
large group of students for 40 minutes, following which the group would then divide 
into the five smaller groups for a subject related seminar. At the end of these 
seminars the students would return to the lecture room for a plenary session with the 
JA. It had been suggested that teaching in smaller groups would improve the quality 
o f teaching by enabling the tutors to consider the students as individuals, and cater for 
a wider variety of teaching and learning styles in addition to an effective use of 
existing resources.
It was considered impractical to conduct unstructured classroom observations with the 
whole group which would in turn split into five separate groups after 40 minutes, 
therefore a decision was taken to observe just one of the five groups in the classroom 
setting. The senior tutor responsible for the CFP did not use a particular criterion to 
determine the allocation of individual students to a gr oup, other than the achievement 
of an even distribution of both the elected Branch specialities and the available 
experience for that Branch in the representatives' HA, and the number of HA 
nominees in each group (See Table 3 a. above). The teaching staff considered that all 
of these aspects would be of benefit to the students when consolidating their practical 
experiences by providing moral support, enabling a cross fertilisation of ideas, 
attitudes, customs and practices.
Permission to conduct non participant, unstmctured classroom observations with one 
of the groups for Health Studies, Nursing Care and Patient Teaching was sought from 
the senior tutor and the CFP teaching team. This was readily obtained as was the 
suggestion that Group 1. should be the nominated group for this part o f the study. 
The reason given for this choice was that the tutor identified for this group for the 
majority of the teaching sessions was an experienced teacher and extr emely interested 
in the research being undertaken.
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A course programme for the CFP was provided and arrangements were made to 
observe Group 1. in the classroom setting for a period of three hours, once a week for 
12 weeks which would incoi-porate half of Unit a) and half o f Unit b). These 
arrangements had to be changed when the senior tutor suggested that the observations 
should be delayed until the beginning of Unit b) when Concepts Fundamental to 
Health and Health Studies would be taught with a change of format from the one that 
had been used with the first two cohorts. During this period of negotiation and 
formation of relationships, the CFP team had gradually introduced the College based 
internal evaluation strategy with this particular programme, the results of which had 
led to the proposed change in format and delay in conducting the observations. The 
results from the College evaluation questionnaires are presented below and are 
considered to be an important aspect of the study.
In t e r n a l  C o lleg e  E v a l u a t io n  S t r a t e g y
The College evaluation strategy included a requirement to periodically evaluate 
lectures, units of learning and practical experiences using internally validated 
questionnaires with both tutors and students. The data were then submitted to the 
Course Board of Studies (CBS), which in turn was followed by meetings attended by 
the responsible teaching staff who determined whether or not there were any problem 
areas which needed to be addressed.
Although the evaluation strategy required evaluation techniques to be employed from 
the beginning of each programme, there was quite a reluctance by many members of 
the teaching staff to evaluate any aspect o f the programme other than through oral 
feedback. As a result of a large number of informal complaints by this cohort of 
students to their personal tutors, the first evaluation tool used with the April 1991 
gr oup of students was in June 1991. The students were asked to formally evaluate the 
Psychology lectures given by a JA by completing a questionnaire that had previously 
been validated by the College. (See Appendix B). Only 28 completed evaluation 
questionnaires were returned which resulted in a response rate of 33% The majority 
of the ratings were on the Partially Satisfied and Unsatisfied scale, particularly in 
relation to methods of teaching, depth o f information, the audio visual aids used or not 
used and the lecturer. Written comments included preferences for smaller groups, the 
need for more seminars, requests for fewer three hour long lectures, complaints that 
the subject was rushed and lacked depth and that the lecturer did not make the subject 
interesting.
One month later this particular lecturer was replaced by a newly appointed JA for 
Psychology. Three weeks later, following the change in lecturer the students were 
asked to evaluate a further gioup of Psychology lectures. On this occasion 53 
completed evaluation questionnaires were returned giving a response rate of 62%, and 
although the data identified that the majority of respondents were satisfied with the 
quality of the Psychology lectures and the depth and breadth of information, they were 
dissatisfied with the length of the lectures, considered that their own objectives had 
not been achieved, the lessons were considered to be uninteresting if they were not 
applied to nursing and it appeared that there was a dearth of AVAs. The results from
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this data also demonsti'ated that the respondents considered:
the deliveiy of the subject was uninteresting and at too fast a rate,
there was too much reading from a book,
that very few, poor audio visual aids were used,
there was a need for more seminars,
that inappropriate teaching methods were used and
there were too many changes of teachers designated for leading the seminars.
There were two requests for more formal lectures, 19 requests for an increase in the 
number and lengths of seminars; 16 requested fewer and shorter seminars and ten 
hoped things would stay as they were. It was difficult to anive at any conclusions 
from the findings of these two evaluation questionnaires, mainly because of the 
differences in the response rate on the two occasions and the fact that only one subject 
and two lecturers had been evaluated. However, there was a strong indication that the 
students were not at all happy with the teaching or the teaching methods that had been 
used.
The results fr om these data collections prompted a request fr om the Course Board of 
Studies (CBS) and from the researcher for a tutors' evaluation and report of Part 1. 
Unit a). This report stated that overall the tutors considered that the Unit had 
presented an integrated experience to the students and that the teaching sessions had 
been presented in a logical sequence. Although in their opinion, the teaching methods 
were usually appropriate to the subject being taught, the tutors considered that the 
large number of students made it difficult to provide teaching methods to suit each 
individual. The tutors were generally uncertain that the prior experience of students 
had been fully utilised by the other students. It was considered that adequate 
opportunity had been given to the learners to explore topics of interest and value to 
them but very few students had taken advantage of developing lear-ning contracts or 
setting their own objectives for learning. The depth of knowledge was considered to 
be appropriate to the needs of the learners but not always appropriate to their ability. 
It appeared that in the tutors opinions, a climate of worthwhile learning, caring, co­
operation and investigation had been achieved.
E v a l u a t io n  o f  P a r t  1. U n it  a ) .
Following an expressed concern over the unsatisfactory findings from the Psychology 
evaluations, the contradictory satisfactory comments contained in the tutors' report and 
an attrition of eight students from this cohort during this Unit, the CBS asked for a 
students' evaluation of the whole of Unit a). College evaluation questionnaires were 
completed by the students on the last Friday afternoon of the Unit in the presence of 
a tutor and 66 completed questionnaires were returned which resulted in a response 
rate of 85%. A synopsis of this evaluation was available for this study but the actual 
questionnaires had been mislaid therefore the negative and positive responses could 
only be used as indicators for further investigation and not considered as accurate data. 
The data are presented below in Table 4.
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The findings fiom these data demonstrated that there were many positive as well as 
negative aspects. The respondents considered that the staff had been friendly and 
welcoming in the Introductory week, but that far too much time had been wasted. It 
appeared that the students' considered that the main group was too large and overall 
preferred the smaller groups for seminars which in their opinion were far more 
effective. However, the findings also indicated that the use of seminars had presented 
some logistical problems particularly in relation to the availability of classrooms. 
Another issue apparently still unresolved was a lack of audiovisual resources.
Table 4. Student Evaluation of Part 1 Unit a) 
n = 66
Key. DY, Definitely Yes. Y, Yes. P, Partially Satisfied.
UN, Uncertain. N, Not Satisfied.
DY Y P UN N
The Introductory Week was Satisfactory 7 28 28 3
Appropriate Teaching Methods Were Used 5 34 17 2 1
You Were Adequately Assessed 4 24 9 7 6
Environment was Conducive to Learning 4 39 12
Staff Helpful, Approachable, Motivated 15 35 8
Adequate and Helpful Supervision 21 25 7 3 2
Good Integration of Theory and Practice 5 15 29 4 4
Research Encouraged and Promoted 13 26 12 3 4
Satisfactory Sociology Lectures 9 27 19 4 1
Satisfactory Psychology Lectures 10 35 12 2
Appropriate Nursing Studies for the Unit 9 27 16 4 1
Theoretical Aspects - Objectives Achieved 15 37 8
Satisfactory Biological Sciences Lectures 13 31 5 4 1
P.I.P. Development of Skills 8 18 20 6 4
Useful Study Skills 1 3 13 13 25
Beneficial Placements 20 31 4 3 1
The synopsis of the findings fiom the data obtained fiom the students' evaluation of 
the whole of Unit a) identified a large number of students who were only partially 
satisfied, uncertain or were dissatisfied with many theoretical aspects of the Unit. It 
appeared that although in the students opinions the staff were willing and motivated 
to share their knowledge, skills and expertise, and that they had received adequate and 
helpful supervision, the majority of respondents commented that all teaching staff had 
difficulty in relating to them on an equal basis; one written comment was that the 
relationships resembled those experienced in a primary school. The findings also 
indicated that some teachers did not like answering questions. The majority of the 
respondents considered that they had been adequately assessed but others felt limited 
due to the time constr aints, some suggested a possible lengthening of the student day, 
and a few commented that in their opinion the curriculum was not being followed.
97
particularly in relation to Health Education, Nursing Models and Nursing Care. It 
appeared that three other positive aspects were the skills the respondents considered 
that they had developed through the Personal and Interpersonal Skills (PIP) lessons, 
the integration of theory and practice and that the practice placements were considered 
to have been beneficial.
The findings indicated that the majority o f students liked the variety of teaching 
methods used, although the respondents did not consider them to be varied enough. 
The majority of the respondents commented that a variety of methods made the 
subjects more interesting, but a minority requested more formal teaching. The 
findings indicated that the variety of teaching methods used had only been a recent 
occmrence and resulted fiom a number of complaints about uninteresting three hoiu' 
lectures. It also appears that there was a unanimous request for more audiovisual aids 
(AVAs) particularly an increase in the use of overhead projectors (OHPs), and that 
small group work was the most popular followed by discussion and lectures, with 
large group work and student led seminars being the least popular.
The students' comments reflected that they were encouraged to seek, select and read 
appropriate research studies but although they had found this difficult without prior 
knowledge of research methodology and appreciation, the majority were satisfied or 
partially satisfied with the integration of theory and practice. The findings
demonstrated that many of the students considered that the Psychology lectures had 
improved with the change in lecturer and had commented positively on the links 
between seminar groups and the lectures. The majority of the students considered that 
although there had been too many lengthy Psychology lectures with no application to 
nursing, these had improved recently. The findings indicated that the students felt that 
they had not been treated as equals and in fact had been treated like primary school 
children, but alternatively, it appeared that the students did not like taking 
responsibility for their own learning. It appeared that many of the students' comments 
also reflected a dislike of self directed learning, particularly when there had been very 
little guidance. Other negative comments were linked to the style of lecturing, the 
teaching methods employed or not employed and the lack of AVAs. The students felt 
that they could not take notes from the lectures, that were sufficiently clear and 
understandable at a later date, and very few seemed to like the format in which the 
lectures were presented. It appeared that the students would have preferred to have 
been able to ask questions and get reasonable answers.
During a discussion with the CFP team, the tutors stated that they did not think that 
the individual students' learning styles had been catered for and that the students were 
not really responding to self directed study. The tutors suggested that they themselves 
had some misconceptions and confusion regarding Health Education and Health 
Studies, Nursing Models and Nursing Theories and the purpose of the practical 
placements. Between them, there was also a diversity of opinion as to which teaching 
methods were appropriate for which subjects. They also suggested that the title 
Nursing studies was confusing for the students, because the subject content of the 
lessons was really Health and Health Education.
At a tutors meeting held on 30th July the CFP team decided to change the format of
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the Nursing Studies and Health Studies courses for the next Unit, as has been stated, 
to one that would more closely reflect the philosophy of the course in an attempt to 
reduce some of the confusion and misconceptions. The changed format was agreed 
and copies were circulated to the relevant members of the College staff.
D a t a  T r ia n g u l a t io n
In an attempt to study the issues from more than one standpoint, it was decided to 
design, pilot and validate a questionnaire for the large cohort, during the period in 
which the initial unstmctured classroom observations were being conducted with a 
small group of the students. It was considered that each of these methods would 
further illuminate the areas of concern that had arisen from the internal evaluations. 
It was deemed necessary to determine what the students' preferred styles of learning 
and teaching methods were; what helped them to learn most effectively; whether in 
fact they disliked taking responsibility for their own learning and were their concepts 
of health education, health promotion and patient teaching similar to those suggested 
in the aims for the first two Units of the CFP.
An earlier suggestion was made that for the purposes of this study triangulation was 
considered as a reflexive activity and that each new finding was used to shed light on 
the previous one. This was enabled by conducting semi-strnctured interviews with the 
members of teaching staff who had, or were going to have, a major teaching role with 
this particular cohort of students. These three methods for the collection of data were 
used concurrently over a period of nine months. The questionnaires were designed 
and piloted during the second month of classroom observations, adjusted as a result 
of the pilot study and then distributed to every member of the April 1991 cohort. The 
semi- stmctured interviews with the members of teaching staff were conducted in the 
sixth month period following the commencement of the classroom observations and 
during the analysis of the data from the returned student questionnaires. The findings, 
emerging themes, analyses and areas for further focus are presented below in the order 
in which the data collections were conducted.
N o n  P a r t ic ip a n t  C l a ssr o o m  O b se r v a t io n
The intention was to conduct free and unstmctured non participant classroom 
observation with Group 1, for a three hour morning period each week during the 
whole of Part 1. Unit b), for the subject Nursing Care which incorporated Health 
Education and Patient Teaching. The three subjects had been merged in an attempt 
to help the students to think of Health Education and Patient Teaching as a normal 
part of Niu'sing Care, and not as separate entities. The periods for the subjects, 
classrooms and the named nominated tutors for each of the five Groups were 
timetabled and circulated for Unit b), but due to staff sickness, alterations to the 
timetable and because during Part 1. Unit b), each of the five Groups had four 
different tutors, the subjects in actual fact overflowed into Part 2. Unit a).
An introduction to the 17 students in Group 1. took place in the first week of the Unit,
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together with an explanation of the puipose of conducting classroom observation with 
the group during particular teaching sessions, and the importance of the non 
participative role of the observer. This appeared to be readily accepted by both the 
students and the tutor and by mutual agreement, observations were commenced the 
following week and over a period of five months, 16 observations were conducted 
with this Group.
The first observation period was planned to last for the duration of the three hour 
teaching session but ceased after 10 minutes following a request from the tutor to 
abandon the observation for this session. A subsequent interview disclosed that the 
tutor had not felt well, was embarrassed and had suffered an acute attack of nerves, 
but would welcome the presence of the observer for the remainder of the teaching 
periods in the Unit. This abrupt ending of an observation period did not occur again 
and each of the observations lasted between one and three hours depending on the 
length of the actual teaching input and the time allocated in the session to self directed 
study or guided study, when the students would go to their own prefened area. The 
amount of time for self directed and guided study varied according to the preferences 
of the tutor who led each of the teaching sessions.
The intention of conducting non participant observations was thwarted by two main 
factors which resulted in an unintentional change to what Field and Morse (1985) 
describe as Participant-as-Observer. On three occasions when a tutor failed to attend, 
a suggestion was made that the observer should teach the group, but the role of the 
observer had been re-negotiated during the third observation period following repeated 
requests for corroboration of facts by two tutors and examples for Mental Handicap 
by the students, during the two previous periods. The new role and parameters for the 
observer were that responses and advice would be given if they were required, but the 
role of teacher or facilitator would not be assumed, whatever the circumstances. 
Therefore the three requests to teach the group were firmly declined.
The number of students attending the Group 1. sessions gradually dwindled firom 17 
at the beginning of Part 1. Unit b) to 11 at the end of Part 2. Unit a), a factor which 
was reflected in the attendance at all teaching sessions for the whole cohort and the 
five individual Groups. It became apparent that the students had read the curriculum 
submission documentation and understood that they had an element of choice in both 
the theory and practical experiences, and therefore would only attend sessions that 
they felt would help them pass the assignments and end of Part 2 Examination. These 
the students considered, were o f the utmost importance to them, because passing both 
were essential to their continuation on the course. During discussions with the 
students between teaching sessions and at informal and formal meetings with the 
student representatives, the students displayed their anger and fmstrations and passed 
some very bitter comments regarding the discontinuation of a number of their 
colleagues, who had either failed an assignment or the end of the Part 1. examination 
at the second attempt. They felt quite strongly that the examination system was not 
one o f continuous assessment, but a series of 'hurdles that had to be jumped' and 
resembled 'the Grand National Horse Race', hence their determination to attend only 
those subjects that were identified in the examination papers. The students considered 
that the examinations did not test what had been studied so therefore they would study
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what was to be examined. The tutors suggested that this could result in the students 
becoming super passers of examinations at the expense of being knowledgeable doers 
as required by the UKCC (1986).
The concern regarding this poor attendance at teaching sessions was expressed in an 
unofficial letter fiom a senior tutor to the ENB, the results of which had quite far 
reaching effects. The response was in the foim of a directive from the ENB to the 
CBS that necessitated the introduction of a policy which required all students to attend 
all teaching sessions and sign a register before entering each classroom. This was 
indeed conti'aiy to the Course philosophy of providing an element o f choice in theory 
and practice according to the needs and previous experience of individual students; 
and hearing the students as adult learners and encouraging them to take increasing 
responsibility for their own learning. The result was a conflict between what the 
UKCC (1986) deemed as essential skills and knowledge to enable Professional 
Registration, and the ENBs interpretation of the term Adult Education which is very 
similar to one described by Jarvis (1983), who suggested that:
Adulf can be regarded here as an adjective, describing the type of 
education that occurs; a form of education that is adult in content, 
teaching and learning methods, relationships and in respect of the 
environment in which it occurs.
Jarvis 1983. p.81.
During informal discussions with the Group and each of the tutors, it was established 
that this enforced attendance did not help the relationships between the staff and the 
students, all of whom felt that the students were being increasingly treated like 
children instead of adult learners.
At the beginning of each of the observation periods an unobtr-usive position , was taken 
at the back of the classroom until the third occasion, when the students insisted that 
the observer should be seated amongst them. On each occasion brief notes were taken 
throughout the observation period and at the end of the lesson when the students had 
left the room, an informal discussion was held with the teacher who evaluated the 
teaching and offered an opinion as to the success or failure of the lesson. Immediately 
after this informal discussion, the rough jottings and notes of the observations were 
transcribed into fieldnotes. The immediacy of recording the observations is essential 
because it is recognised that the longer the gap between observation and tr anscription, 
the less accurate the information will be and many small significant occurrences may 
be forgotten (Field and Morse 1987, Polit and Hungler 1989). (An example of the 
field notes may be seen in Appendix C). A synopsis of the major findings fiom the 
16 observation periods held with Group 1. which are considered to be of significance 
and relevance to this early part of the study, is presented below.
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S y n o p s is  o f  t h e  F in d in g s  f r o m  t h e  C la s s r o o m  O b s e r v a t io n s  
Number of Tutors
Although the Group should have been taught by one tutor for Nursing Studies, to 
ensure continuity, the Group had five different tutors, including one Director of Nurse 
Education who stepped in at the last minute; and one Student Tutor on practice 
placement fiom the University, the only planned change in designated teaching staff, 
of which the students were given prior notice. These changes resulted in a lack of 
continuity in subject matter, some topics being missed completely, others being 
repeated and on three occasions the students' preparatory reading and seminar 
preparation was not utilised. There was also a variation in the depth and breadth of 
subject matter. From the looks exchanged between some of the students and not so 
quiet asides during two of the lessons, it was apparent that either the teachers' level 
of knowledge was considered to be superficial, or the needs of the students had not 
been considered.
Methods of Teaching, AVAs and Subject Integration
A variety of teaching methods were used by the five tutors during the observed 
periods, although each one appeared to favour one particular method. Two appeared 
to favour a questions and answers teaching method interspersed with brainstorming 
and discussion periods. Two other tutors used OHPs and lectures as their teaching 
method and on each occasion this appeared to be appropriate for the subject matter 
being taught. One tutor favoured the talk and chalk method of teaching interspersed 
with humorous stories regardless of the subject matter being taught, which on one 
occasion was preparation for a student led teaching practice. Each of the tutors 
provided handouts at the end of their teaching sessions and references for further 
reading during the private study periods but the only AVAs used during the 16 
observed periods were OHPs. During four observed teaching periods one tutor overtly 
related aspects of Health Education to actual nursing care and the importance of 
teaching patients how they could adopt a healthier life style, and one tutor who was 
observed, always took the opportunity to relate the subject being taught to the 
sociological, psychological and biological science aspects curi'ently being taught in the 
Units. As stated previously, this linking of the other subjects to nursing care was 
considered by the CDT to be essential to the teaching of holistic care, but was 
observed to be the exception rather than the mle.
Student Response
During each of the teaching sessions that were observed the students appeared to 
respond extremely well to whatever teaching method was being used. All but one of 
the students regularly wrote down some notes during the teaching periods and all the 
students participated at some time during the lesson, either by asking and answering 
questions or presenting their work. On each occasion when students were asked to 
prepare for a student led seminar there were a few asides of 'Oh no not again' but
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each one did do the necessary work. The only observed disharmony occurred when 
tutors were late, failed to arrive to teach or when it was suggested that the group 
should undertake some guided study for the remainder of the morning period. From 
the comments and loud mutters that were overheard, this was considered to be an 'opt 
out' used too frequently by some of the tutors.
Student Tutor Relationship
The relationship between each of the tutors and the students appeared on the majority 
of occasions to be that of equals. Each of the tutors were on first name terms with 
the students, breaks for refreshments were always negotiated and questions were 
always answered or dealt with sympathetically. During each of the observed lessons 
the tutors also appeared to consider the particular cultural and ethnic needs of the 
students. Their awareness and consideration was demonstrated by explanations of 
their anecdotes, mnemonics and the background to similes and examples and a lack 
of assumptions regarding the students' cultural upbringing. All o f the tutors tried to 
introduce informality in the seating arrangements in the classrooms but the students 
invariably preferred to sit behind tables or desks and would rearrange the furniture to 
achieve a more formal setting. It was observed that the signing of the daily register 
and the forced attendance at all of the teaching periods appeared to be the main 'bone 
of contention' that made the students feel they were treated like school children. 
Comments were overheard which referred to the fact that they were treated like the 
University students when it suited the College, but not when it came to taking 
responsibility for their own learning. During discussions between the tutors and the 
students in the first ten minutes of three consecutive teaching periods, it became 
apparent that there was a dichotomy here. The students wanted to take responsibility 
for their own learning by attending the subjects they felt were relevant, but this did 
not appear to include making arrangements for, or selecting appropriate practical 
placements in the community to meet their individual learning needs. This in the 
opinion of the whole Group was another 'opt-out' by the teaching staff.
Private Study/Self Directed Study
On four separate occasions the tutor responsible for teaching the Group was not 
available because of ill health and as a result of a breakdown in communications in 
the College, no alternative teaching arrangements had been made. On the first of 
these occasions a passing tutor suggested that the Group should do some self directed 
studying for three hours and this was accepted by the students with good grace; nine 
of the students went to the library and seven went to their rooms. On the next 
occasion a tutor who was teaching Group 2 arrived after an hour and taught each of 
the two Groups in turn for half an hour at a time, interspersed with self directed study. 
On the third occasion the Group had prepared for a student led seminar and after half 
an hour when no tutor had appeared to facilitate the session, the students organised 
themselves and had a very productive morning, albeit without any constrnctive 
feedback. The fourth time that a member of teaching staff was not available to teach 
this Group, the students spent half an hour grnmbling about the waste of time and then
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proceeded to organise themselves into small discussion groups. Each small group 
presented a research paper on a topical issue to the others and what could have been 
a wasted three hours, appeared to be a worthwhile exercise. In an informal discussion 
with the students at the end of this particular period, they admitted that although they 
resented having been put into that situation and a lot of precious time had been 
wasted, they did consider that the exercise had been beneficial. It appeared that 
although they disliked taking responsibility for their own learning, this Group were 
having to do just that and were doing it reluctantly, but veiy well.
Tutors’ Comments
It is stated above, that at the end of each of the obseivation periods, a discussion was 
held with the tutor who had led the teaching period or lesson. On the majority of 
occasions this was instigated by the tutors who volunteered their own evaluation of 
the lesson, how successful or not they felt it had been, a resume of their own 
performance and whether or not in their opinion they had achieved the aims of the 
lesson. On two occasions the tutors asked for the opinion of the observer before 
offering their own evaluation but these were refused as tactfully as possible. Three 
of the tutors always considered that the lesson had been successfiil and that the Group 
had responded and participated as planned. One tutor apologised after one lesson for 
having mn out of time and on another occasion felt that the aims and objectives had 
not been achieved. Three of the tutors suggested after each of the lessons that they 
really should have asked the students for an evaluation and that they would remember 
to do this the next time, but in actual fact they did not. In a discussion with one tutor 
it appeared that a student evaluation was considered to be superfluous because they 
always responded well to that teaching method and previous experience had proved 
that they always remembered the lesson because of the 'goiy stories'. The student 
tutor who had conducted an observed teaching practice, did ask the students to 
evaluate the teaching session but departed fiom the classroom with the completed 
evaluation foims before an informal discussion could be held.
D isc u ssio n  o f  th e  E m e r g in g  T h em es  fro m  t h e  D a t a  (1 )
It was considered that the themes which emerged from the data obtained from the 16 
classroom observations, reflected the findings fiom the data obtained from the College 
evaluations, both of which are presented above. It appeared that the students remained 
dissatisfied with the same aspects of their course that they had identified in the 
evaluations. The findings indicated that in spite of the evidence that the tutors 
responsible for teaching the Group adopted the philosophy of the College (College 
Curriculum 1 9 8 9 )  and treated the students as equals and adult learners, the students 
strongly disagreed. It is suggested here that this dichotomy should be expected if two 
of Knowles' (1 9 7 8 )  four major tenets that distinguish andragogy from pedagogy, are 
considered. It was recommended earlier in this study that the students should have 
been gradually introduced to independent learning along a learning continuum as 
envisaged by Knowles (1 9 8 4 ) . It is suggested here that although it was considered to
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be a graduai introduction to independent learning, perhaps the tutors should have 
helped the students to understand the need to know, before giving them the 
responsibility of selecting and arranging their own practical placements.
Although self-directed learning according to Jarvis (1983) 'is a form of learning that 
occurs when a learner embarks upon a process of learning without the guidance of a 
teacher', the numerous periods of self directed or guided study without any clear 
guidelines from the tutors remained an issue. As did the apparent waste of classroom 
time on a number of occasions through poor organisation and an inadequate 
communication system. Another theme that emerged from the findings of both sets 
of data was the students' desire for a greater variety in teaching methods and more 
AVAs, although the findings indicated that the students appeared to participate in and 
respond to whatever teaching methods had been used. The indications were that the 
desire for different teaching methods, resulted from the frequent use of long, three 
hour' lectures rather than a knowledge of teaching methods or preferred learning styles.
The findings indicated a contradiction between the tutors concern regarding their not 
having catered for the individuals learning styles together with the students lack of 
response to self directed study, and the tutors expressed opinions that their own 
teaching methods had been appropriate. This had demonstrated that there was an 
awareness of, but conversely an apparent disregard for, the need to consider the 
different learning styles of the students. The previously presented findings from a 
large number of studies have demonstrated an increasing professional concern 
regarding teacher awareness of individual learning styles and the need to employ a 
combination of styles. It is suggested here, like Brink (1988), that if the students' 
desires for a greater variety of teaching methods were satisfied, all their learning styles 
would also be accommodated.
An important issue that appeared to emerge from the findings was the difficulty the 
students had in adopting an holistic approach to their studies. In the majority of 
lessons it was observed that Nursing Care was taught in isolation from the other 
course subjects. This aspect, in addition to the acknowledged pressure of the 
examination system and the expressed resentment by the students regarding the high 
attrition rate, also reinforced the selection of what were considered by the students to 
be important subjects and defeated to a large extent, the exercise of merging Health 
Education, Patient Teaching with Nursing Care. It is suggested here that collectively, 
all of these factors inhibited student attendance at some of the teaching sessions and 
as a result of this and the waste of classroom time, could result in an unacceptably 
high student nurse attrition rate. Therefore, it is considered that the above themes 
which emerged fiom the data obtained from the classroom observations, together with 
the findings fiom the College evaluations, indicated a number of issues that needed 
further investigation and clarification.
E x a m in a t io n s  a n d  A sse ssm e n t s
The teaching staff. College managers and students had all expressed their concerns
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regarding the College scheme of continuous assessment of the theoretical aspects for 
the P.2000 course, and considered that the students were being over assessed. The 
summative assessment for Part 1. consisted of two written assignments and four 
examination papers, each of which had to be passed by the students to enable their 
progression to Part 2 of the covuse. Although the students were allowed a second 
attempt at the assignments and examination papers, 14 students failed one or more of 
these at the end of Part 1. and were discontinued from the April 1991 cohort. These 
results, in addition to those fr om previous cohorts, reinforced the Colleges' request for 
a review of the scheme of continuous assessment and a reduction in the number of 
assessments and examinations for each of the Parts of P.2000.
The proposals for a reduction in the number o f assessments and examinations for each 
Part was accepted by the validating bodies who suggested that the April 1991 cohort 
should follow the original scheme until the end of Part 2., but if they so wished, could 
follow the revised scheme in the Branch programmes. Therefore the April 1991 
cohort had to complete three more assignments and pass two more examination papers 
in Part 2. before they could progress to a Branch programme and benefit from a 
reduction in the number of theoretical assessments. The revised scheme of continuous 
assessment for the theoretical components included a reduction in Parts o f the course, 
as may be seen below in Figure 7. Instead of four Parts, two for the CFP and two for 
each o f the Branch programmes, there were now only two.
Figure 7. Revised Scheme of Continuous Assessment.
Summative Assessments of Theory.
Part 1. Common Foundation Programme.
3 Assignments.
2 Examinations. (3 papers)
Part 2. Branch Programme(s).
2 Assignments.
1 Examination. (3 papers)
St u d e n t  Q u e st io n n a ir e s
The decision was taken to use a questionnaire with the April 1991 cohort, based on 
the issues that had been highlighted in the data obtained from the internal College 
evaluations and the initial classroom observations. The period of classroom 
observations and the informal discussions with the Tutors were used for the 
exploratory stage to enable the design of a stmctured questionnaire that would seek 
relevant data. This is considered by Couchman and Dawson (1990) to be an essential 
stage in the constmction of a stmctured questionnaire in order to avoid gathering a 
vast amount of superficial or meaningless information. Polit and Hungler (1987) 
suggested that as a questionnaire schedule is not just a random set o f questions that
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are pulled out of a hat, some careful thought needs to be given to the sequencing of 
the questions. They indicated that the sequence of the items should be meaningful to 
the respondents which in turn should encourage them to complete the questionnaire 
(Polit and Hungler 1987). Other suggestions proffered by Reid and Boore (1987) and 
Seaman (1987) were that questionnaires should be inviting and interesting to complete, 
as unambiguous as possible and written in an appropriate language for the target 
group. Therefore in this questionnaire, the items were set out in a logical progression 
using closed and open questions alternately in an attempt to make the questionnaire 
as interesting as possible. Attention was paid to the construction of the items, every 
attempt was made to use an appropriate language and the schedules were kept as short 
as possible.
The questionnaire consisted of 18 items, three were closed questions with fixed choice 
responses that were intended to provide quantitative data; nine items were open-ended 
questions to provide qualitative data; and two Likert scales were used for six items 
which together comprised 18 statements. Following the design of the questionnaire 
a pilot study was conducted with a group of 10 students from the previous intake on 
a P.2000 programme. The results of the pilot study identified a need to change item 
eight to a two part statement in the first Likert scale; 8a) for Hospital settings and 8b) 
for community settings. It was evident that this statement had been poorly constructed 
because all 10 students had commented that they could not answer it as they had been 
encouraged to identify potential learning opportunities in one practice area, but not in 
both. The remaining items appeared to be satisfactory and provided the data that was 
required for this part o f the study.
A personally typed covering letter for the questionnaire was enclosed, explaining the 
purpose for the questionnaire and assuring the individual of anonymity and 
confidentiality, together with instmctions for how, when, where and to whom it should 
be returned. This type of cover letter is considered by Treece and Treece (1986) to 
encourage participants to take an interest in answering the questionnaire, which was 
considered particularly important in this instance because of the poor response rates 
from this cohort for the College evaluations. (A copy of the questionnaire and the 
cover letter may be seen in Appendix D). A self addressed envelope was also 
attached to the questionnaire as the internal College mailing system was to be used 
for their return in an attempt to reduce the cost incurred by postage and to speed up 
the return of the completed questionnaires. A questionnaire with the cover letter and 
an envelope was handed to each member of the April 1991 cohort in the five Groups 
by the tutors, at the end of a teaching session in January 1992. At this time there 
were only 64 students present across the five groups as three were on sick leave and 
19 had left the course.
Sy n o p s is  o f  th e  St u d e n t  R e spo n se s
A total of 64 questionnaires were handed to the students and 41 were completed and 
returned, which resulted in a response rate of 60 percent. Although not as good a 
response as was anticipated, it was proposed by Treece and Treece (1986) that 60 
percent is considered to be quite high for mailboxes in educational institutions. They
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suggested that there are a number of factors which influence the response rate, such 
as the time in the academic year and the work load of the students. Information 
obtained from the Registry during the period that elapsed between the distribution and 
the return of the questionnaires, identified that a further 13 students had left the 
course. As a result o f assuring the students of anonymity it was impossible to 
determine if any of the returned questionnaires were fi om students who had left during 
this period. The assurance of anonymity had been given to the April 1991 students 
following conversations held with this cohort at the beginning of the course. Although 
they accepted that this meant anonymity in the presentation of the findings, they had 
agreed to assist with all aspects of this study on condition that they would not have 
to identify themselves in any way. This reluctance by the majority of the students, 
to write their name on any evaluation form was evident throughout the first two years 
of the course.
Four of these responses were from male students and 37 were fiom female students, 
and the number of responses fiom each of the age groups are presented below in 
Table 5. Although the response rate was only 60 percent, the numbers of respondents 
fiom each age group and the genders are proportional to the number of April 1991 
students in each of these two groups as presented in Table 3. above. Therefore it was 
considered here that the responses were representative in terms of age and gender for 
the whole group.
Table 5. Responses From Each of the Age Groups. 
n=41
17 - 21 22 - 25 26 - 29 30 - 39 40+
17 14 7 3 0
The responses to items three and four, which were intended to identify the individual 
students' understanding of the terms Health Education and Health Promotion, were 
compared to the aims and content of the lesson guidelines which had been provided 
for those responsible for teaching the subject Nursing Care. All of the responses to 
both of these items were quite brief but contained sufficient data to enable each 
individual students understanding of both of the terms to be determined by a logical 
analysis of the content. This was achieved by the development and establishment of 
a set of evaluator-generated constructions for each of the terms Health Education and 
Health Promotion to which each of the responses were applied. The quantitative data 
obtained fiom the responses to these two questions are presented below in Tables 5a 
and 5b.
Table 5a. Responses to Question 3. Health Education. 
n=41
An Understanding Had No Understanding No Answer
37 1 3
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Table 5b. Responses to Question 4. Health Promotion. 
n=41
An Understanding 
36
Had No Understanding 
1
No Answer 
4
The responses to the statements in numbers five, six and nine that used Likert scales, 
demonstrated that the majority of students considered that they had an appropriate 
attitude to the role of the nurse in Health Education and Patient Teaching and their 
importance in nursing practice. The responses to the statements in numbers seven and 
eight (a) and (b) indicated that the preparation for a Health Education role had been 
included and integr ated in all o f the studies and that the students agreed that an equal 
partnership between patient and nurse enhanced Health Education. However, it 
appeared that there was less encoruagement to identify potential learning opportunities 
for patients in Community settings than there was in Hospital settings. The 
quantitative data from these five questions are presented in Table 5c, below.
Table 5c. Responses to Questions 5 - 9 .  Health Education and Patient Teaching. 
n=41
Question
The patient teaching role is 
a vital part of nursing 
practice.
Health education is not an 
important aspect of nursing 
practice.
Preparation for a health 
education role has been 
integr ated in all of your 
studies.
Strongly Agree Not Disagree Strongly
Agree Sure Disagree
23 17
11
31
25
You have been encouraged 
to identify potential 
learning opportunities for 
patients/clients in the:
a) Hospital settings. 6
b) Community settings. 7
Health education is 
enhanced when an equal 
partnership between nurse 
and patient is established. 23
26
21
14
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The findings fiom the data obtained fiom item 10 demonstrated that 35 of the students 
understood the terms and had both experienced and participated in health education 
and patient teaching in their practical experiences, a few of whom made extensive 
comments and provided some very explicit examples of both. These respondents had 
provided similar descriptions to those proffered by Meyer (1989), which had been 
adopted as the operational definition for the P.2000 curriculum. Six students did not 
complete this section.
The data fiom item 11 indicated that all of the students had responded to more than 
one o f the statements, which demonstr ated that the majority considered that their own 
style of learning was reflected by a large number teaching and learning methods. It 
appeared they all considered that they learnt in a number of ways. As may be seen 
in Table 5d. below, only a minority considered that they learnt by following 
instmctions or hearing about something.
Table 5d. How Students Considered They Learnt. 
n=41
Being involved. 36
Seeing something happen in real life. 33 
Discussions with peer group. 23 
Reflection. 22
Personal experience, feeling, being personally affected. 21
Questioning and receiving answers. 20
Reading about something. 17
Following instmctions. 15
Hearing about something. 9
The data fiom item 12 are presented in Table 5e below and it may be seen how 
divided the students were on how helpful or not they considered some of the teaching 
methods had been. They were divided in their opinions on Large Group Discussions, 
Group Work and Dictated notes, but a majority agreed on the helpfulness of Small 
Group Discussions, Foraial Lectures, Informal Lectures, Directed Study, Private Study 
and Questions and Answers. Demonstrations and Experiential Learning were 
considered by all but one and two students respectively to be helpful, but the teaching 
method Practical Work, was considered by all of the students to be either very helpful 
or helpful.
1 1 0
Table 5e. Item 12. Helpfulness of Teaching Methods. n=41
Teaching Method Very Helpful Not Very No Nil
Helpful Helpful Use Res
Dictated Notes 2 22 14 3 0
Large Group Discussions 1 19 18 3 0
Small Group Discussions 11 22 8 0 0
Formal Lectures 9 23 7 0 2
Informal Lectures 12 25 4 0 0
Demonstrations 17 20 1 1 2
Group Work 6 18 15 0 2
Directed Study 9 25 6 0 1
Practical Work 26 15 0 0 0
Experiential 19 19 2 0 1
Private Study 14 20 4 0 3
Questions and Answers 12 18 6 0 5
The aim of two of the open questions, numbers 13 and 14, was to determine what 
methods of teaching the students prefened and which ones they felt helped them to 
achieve their aims. The statistical data for these two items are presented below in 
Table 5f. The findings fiom these items both reinforced and contradicted aspects of 
the data obtained from the previous item. The majority of the students wrote a list 
o f more than three teaching methods in response to each of these two items and in 
some instances although they preferred a certain teaching method, they did not 
consider that it necessarily helped them to achieve their aims. Only three of the 
teaching methods which were identified as preferred methods in response to items 13 
and 14, were those that were also identified as very helpful and helped the students 
to achieve their aims in item 12.
Table 5f. Responses to Items 13 and 14. Preferred Teaching Methods. 
n=41
Teaching Methods Prefened Methods Help
Small Discussion Groups 14 14
Formai Lectures 14 13
Informal Lectures 13 16
Practical Work 9 14
Demonstrations 7 4
Experiential 4 4
Questions and Answers 4 3
Dictated Notes 3 5
Large Group Discussions 3 2
Group Work 3 3
Private Study 2 3
Directed Study 2 2
I l l
T h e  d ata  fro m  item  15 c o n c e r n in g  th e  d em a n d s that a prefeiT ed  m e th o d  o f  te a c h in g  
m a d e  o n  th e  stu d en ts , in d ica ted  that th e  m ajority  fe lt  that th e y  h a d  to  d o  a  
c o n s id e r a b le  a m o u n t o f  read in g; h a d  to  th in k  an d  th e y  h ad  to  h a v e  an  u n d ersta n d in g  
o f  th e  su b jec t  m atter. E ig h t stu d en ts  d id  n o t  re sp o n d  an d  tw o  in d ica ted  that th e y  h ad  
n o  id e a  w h a t  d em a n d s th e ir  p referred  tea c h in g  m e th o d s  m a d e  o n  th em .
Two of the items, numbers 16 and 17, had been included in the questionnaire to elicit 
data which would enable the students' understanding of teaching methods and 
appropriate learning environments to be determined. The data from these two items 
would indicate what teaching methods the students would not use in their patient 
teaching and health education role, and their reasons why not. The findings from 
these data were compared to the findings from the data obtained from items 10, 11, 
13, 14 and 15. in an attempt to achieve a degree of reliability for the responses. The 
data from these items identified that seven questionnaires had not been completed and 
two contained totally inappropriate responses, but the data obtained from 32 completed 
items indicated that the students had a sound understanding of teaching methods and 
what constituted appropriate learning environments. This gave credence to the data 
obtained from the other items.
The final simple closed question was included in an attempt to establish if the students 
liked or disliked taking an increasing responsibility for their own learning. The data 
from this item identified four negative responses, two incomplete sections and 35 
positive responses, 15 of which contained provisos, 'if guidelines were given'. A 
number of comments indicated quite strongly that there had been a lack of guidelines 
and sense of direction fr om the teaching staff, and a number of respondents considered 
that they were completely on their own.
D is c u s sio n  o f  t h e  E m e r g in g  T h em e s  fr o m  t h e  D a t a  (2 )
A positive theme which emerged from the data obtained from the completed 
questionnaires was that the students did have a common understanding of Health 
Education, Health Promotion and Patient Teaching and considered that both of these 
were a vital part of nursing practice and included in the role of the nurse. This is an 
important aspect when the studies of Pohl (1965), Winslow (1976), Cohen (1981) and 
Macleod and Webb (1985), have demonstiated that one of the reasons why nurses in 
the past have failed in the role of patient teacher, is because they have not seen it as 
part o f their role. Therefore in this instant it would appear that contrary to a common 
finding in these studies and others, the role of the nurse has been clarified and made 
explicit.
The data obtained fr om the questionnaires indicated that all o f the students agreed that 
the Health Education, Health Promotion and Patient Teaching aspects of care had been 
included in all o f their studies. It also appears that the majority had been encouraged 
to identify learning oppoitunities for patients either in a hospital or in the community, 
but only a minority of responses indicated encouragement in both areas. This 
suggested that in order to achieve Tilleys' (1987) recommendations, which were:
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that nurses need to develop a clear definition of their role in patient education;
that nurse educators need to ensure that they provide students with the course 
content and clinical experience that will assist them with patient education in 
practice settings; and
that nurse researchers must investigate the organisational factors within the 
health care setting which help or hinder nurses roles as patient educators;
the attitudes towards the role of the nurse as a Patient Teacher and Health Educator 
within the health care settings, and the appropriateness of the areas which are 
designated for clinical experiences for the students, need to be investigated.
The student dissatisfaction with the lack of variety in the teaching methods that had 
been used was another theme that emerged fiom this set of data, as it had from the 
data collected fiom the classroom obseiwations and College evaluations. The findings 
fi'om the data obtained fiom the questionnaires indicated that all of the students leamt 
in a number of ways, although not necessarily fiom their prefeiTed teaching methods. 
It appeared that only nine percent o f the students showed a preference for experiential 
learning, but 91 percent considered it to be a very helpful or helpful teaching method; 
five percent o f the respondents showed a preference for Directed Study as a teaching 
method but 83 percent of the respondents considered that it was helpful to their 
learning, which appeared to be diametrically opposed to their previous comments 
regarding directed study. It appeared that the findings fiom this set of data only 
partially reflected those that arose fiom studies undertaken by Ramprogus (1988) and 
Haiwey and Vaughan (1990). Their findings indicated that the student nurses did not 
generally show any preferences for a particular learning style or teaching method and 
that the most favoured teaching methods were those that were student centred, and the 
most disliked was the formal lecture. However, the findings fiom the data obtained 
fiom these questionnaires indicated that the students did not show a preference for 
formal lectures but considered that these were helpful to their learning. In a later 
study conducted by Sutcliffe (1992) it was demonstrated that students gave the lecture 
as their prefened method of learning for subjects that were considered to be essential 
or very difficult.
Another theme that emerged fiom these data was the seemingly contiadictory finding 
that 85 percent of the respondents appeared to like taking an increased responsibility 
for their own learning, although 43 percent of these added the proviso 'if adequate 
guidelines are given'. Six months elapsed following the completion of the College 
evaluations before an analysis was conducted on the data obtained from the student 
questionnaires. Therefore it is suggested that the students had, by this time, gradually 
progressed along a learning continuum to independent learning, as envisaged by 
Knowles (1984), albeit unwittingly.
T u t o r  In t e r v ie w s
It has already been stated that a decision was taken to conduct semi-stmctured
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interviews with the members of teaching staff who were having, or would have a 
major teaching role with this cohort of students during the CFP and the Branch 
progiammes. In an attempt to reflect additional light on the findings which had 
already been obtained from the student evaluations and the classroom observations, 
the questions for the interview schedule were based on the themes which had emerged 
from the data and the identified areas that had caused the CMT some concern.
The names of the relevant members of the CFP teaching team were obtained from the 
Unit timetables and a list of the staff designated to teach these students in the Branch 
programmes, was provided by an Associate Director of Education. The 16 members 
of teaching staff who were identified for the semi-structured interviews comprised 
three senior tutors, one principle lecturer, three JAs and nine tutors. Each o f these 
members of staff also had a role as a Personal Tutor to six students from the April 
1991 cohort.
A draft semi-structured interview schedule was devised and a pilot study was 
conducted with a principle lecturer and a tutor who were not participating in this 
particular aspect of the study, but were representative of the target group in status and 
drawn from the members of teaching staff from the same College. There were two 
reasons for conducting a pilot study at this stage. One reason was the unfamiliarity 
of the researcher with this particular data-collection technique and the other reason 
was to test the actual instrument. Fox (1982) suggested that although pilot studies can 
be very time consuming, it is a wise investment because they can help in the 
development o f a smoother technique and assist in the revision of an instrument. Prior 
to the piloting of the interview schedule it was considered that Questions 11 and 12 
might have to be changed from closed to open questions. In fact this was not the case 
as both o f the interviewees expanded on these areas without any prompting from the 
interviewer. The answers given in response to the interviewers' questions provided 
appropriate information as had been anticipated but as Fox (1982) suggested, the pilot 
study, although not time consuming, proved to be extremely useful in the development 
of a smooth technique, particularly in using the tape-recorder and putting the 
interviewees at their ease. The interview schedule that was used in both the pilot and 
the full study is presented in Figure 8. below.
Figure 8. Tutor Interview Schedule
Question 1. Which methods of teaching do you use most often?
Why? Would you give me your reasons please?
Question 2. Which methods of teaching (if any) do you never use/ or are there any
that you would never use?
(If no reason is given) Ask why?
Question 3. Which is your preferred method of teaching?
Question 4. What demands do your preferred methods of teaching make on:
a) the students and
b) on you?
Question 5. How do your students respond to the teaching methods that you use?
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Question 6. When planning a lesson, what do you take into consideration when you 
select the teaching method or methods that you will use?
Question 7. How would you define, or what is your concept of Health Education? 
Question 8. How adequately prepared do you feel you were, to teach Health 
Education to the Diploma students?
Question 9. How confident do you feel when teaching Health related topics to the 
students?
Question 10. Do you teach or have you taught Nursing Studies to the April 1991
g l'O U p ?
If no to teaching Nursing Studies, ask Questions 12 and 13.
Question 11. When teaching Nursing Studies do you include:
a) a patient teaching element and
b) health education aspects?
Question 12. Have you been involved in teaching the students how to teach 
patients/clients, if you have what teaching methods did you use? 
Question 13. In whatever subjects you teach, what reference if any, do you make 
taking or creating learning and teaching opportunities for Health 
Education with patients or clients?
Each of these members of teaching staff was individually approached and their 
permission sought for a one-to-one interview. It was explained that the interviewee 
would be asked a number of predetermined questions in as informal a manner as 
possible; that the interview would be recorded at the time to enable accurate 
tr anscripts to be made following each interview, but that anonymity and confidentiality 
would be ensured at all times. All the members of staff were also informed that if 
they so wished, they would be given the opportunity to read their own transcript. This 
is recognised by Fox (1982), Field and Morse (1985) and Cormack (1991) that 
although it is very time consuming, the transcription of tape-recordings of structured 
and semi-structured interviews is considered a pre-requisite to qualitative analysis. On 
each occasion when the person agreed to be interviewed, a convenient date, time and 
an appropriate venue was arranged. Ultimately only 12 members of teaching staff 
were interviewed because one JA was always unavailable, one tutor always cancelled 
the appointment at the last minute and two tutors left the College before the interviews 
could take place.
The interviews commenced on each occasion with an introduction, an explanation for 
the purpose of the interview and as far as possible a fr iendly and relaxed atmosphere 
was created. It was explained to each interviewee that they would be asked to answer 
10 to 12 questions in their own words and that they might be required to expand on 
some of their answers. The length of time each interview took varied from 20 to 40 
minutes, depending on the individual and how little or much they wished to say. 
Some kept their responses quite short and others wanted to talk at length and express 
their feelings on certain matters. During one particular interview the interviewee 
shared several confidences regarding the management of the programme and hoped 
that these could be reported anonymously in the very near future. It was also inferi'ed 
on two different occasions that because the researcher was known to be trustworthy.
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the interviewees were being extremely open and honest in their answers. Despite this 
and the fact that all of the interviewees were colleagues of the researcher and were 
experienced in speaking in fi'ont o f quite large audiences, initially each one expressed 
a degree of discomfort with the tape-recorder, although within a few minutes its 
presence was ignored. According to Field & Morse (1985) stage fright is a common 
feature in research where interviews are used to obtain data and particularly when a 
tape-recorder is used.
A transcript of one of the interviews with a tutor is presented in Appendix E.
S y n o p s is  o f  12 T u t o r  In t e r v ie w s
The quantitative and qualitative data from the interviews are presented below in the 
sequence in which the questions were asked.
The findings from the data indicated that the 12 members of teaching staff who were 
interviewed, frequently used the following five teaching methods which are presented 
below in Table 6.
Table 6. Teaching Methods Frequently Used. 
n=12
TEACHING METHOD No OF TEACHERS
USING THE METHOD
Lectures 5
Team Teaching and Seminars 2
Group and Guided Discussion 3
Handouts and OHP 1
Talk and Chalk 1
The reasons offered for the fr equent use of particular methods are quoted below in 
Figure 9. in the individual interviewees' own words.
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Figure 9. The Reasons for Using Particular Teaching Methods 
Lectures.
- We have to because of the size of the groups.
- The groups are too large for group work.
- Because of a lack of previous knowledge.
- There is a lack of facilities and resources.
- The sheer quantity of work one has to get through.
Group and Guided Discussion.
- 1 think it is the best method.
- I like to challenge them.
- I like to check their knowledge base and for synthesis, reflection and 
analysis.
Talk and Chalk.
- Because I always have.
Team Teaching and Seminars.
- Because o f the size of the groups.
- I think that seminars are more beneficial, with input fiom the sociologist 
first, then team teaching for an hour and a half, then small group work.
Handouts and OHP.
- I am the most comfortable with this.
The findings fiom the responses to question two are presented in Table 6a. below and 
it can be seen that four of the interviewees could not think of a teaching method that 
they had never used or would not use at some time in the future. Four other 
interviewees had never used lectures as a teaching method and each commented that 
they would not ever consider doing so in the future. Their reasons were very similar 
and were related to the lack of feedback from the students when this teaching method 
was used, with one interviewee admitting also to being daunted by the thought o f 
facing over 100 students in one room. The two interviewees who suggested that they 
had never used Role Play as a teaching method, felt that this was because of a lack 
of personal experience and not enough time in which to de-role the participants. One 
interviewee suggested that there was too much information to impart to use Specific 
Games and another interviewee considered that experiential learning was only suitable 
for the Mental Health Branch students and not for those in the Adult Branch.
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Table 6a. Methods Teachers Would Never Use 
n=12
METHODS TEACHERS WOULD NEVER USE No OF TEACHERS
None 4
Lecture 4
Specific Games 1
Experiential Learning 1
Role Play 2
The findings fiom the data obtained fiom question three which are presented in Table 
6b. below, demonstrated that there was a strong preference for what the interviewees 
considered to be student-centred teaching methods as opposed to the teacher-centred 
teaching methods that were used most frequently.
Table 6b. Preferred Methods of Teaching. 
n=12
PREFERRED METHOD OF TEACHING No OF TUTORS
Student Centred - Group Activity/Discussion. 8
Talk and Chalk - using Questions and Answers. 1
Tutor led informal Discussions. 1
Handouts and Group Work. 1
Practical Tutorials. 1
The findings from the interviewees responses to question four indicated that all 12 
tutors considered that the demands their preferred teaching method made on the 
students were very similar. Each interviewee indicated that their preferred teaching 
method required the students to participate, interact, be involved and contribute to 
group work. Two quotations were that 'the students can not just sit there like sponges 
and soak it up'; three interviewees believed that the students also had to have some 
previous knowledge, have a high level of motivation and needed to feel safe and 
secure with both the teacher and their peer group; and two others felt that the students 
needed to do some preparatory work and background reading and had to be prepared 
to present their work to the group.
It appeared from the data that the most common responses to the second part of 
question four concerning the demands their prefened method of teaching made on the 
themselves as a teacher were, a need to have prior knowledge, a sound knowledge 
base and the need to do a great deal of preparatory work and research. One 
interviewee considered that the ability to relate gory stories about the subject was the 
most important demand closely followed by a personal enjoyment o f the subject.
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Other aspects that were considered by two interviewees to be demands on themselves, 
were the need to be flexible, have the ability to think on their feet and act as 
facilitators rather than teachers. One interviewee felt that the need to be up to date 
clinically and be familiar with the clinical area was the most demanding aspect of the 
preferred method of teaching.
Each of the four interviewees who prefened to use Talk and Chalk, Tutor led Informal 
Discussion, Handouts and Practice Tutorials as their teaching method, considered that 
the students responded to these extremely well. The eight interviewees who preferTed 
to use Student-Centred and Group Activities as their teaching methods were divided 
in their opinions. Four found that this cohort of students did not respond to these 
methods at all well, but conversely, four others considered that the students responded 
very well indeed and appeared to be very willing to do group work.
The data indicated that there were four main factors that the interviewees took into 
consideration when they selected teaching methods for their lessons. Each one of 
them considered the subject matter or content of the lesson and the actual size of the 
group, six o f whom felt that the large number of students inhibited any degree of 
choice. Some felt that their security in their own knowledge of the subject matter they 
taught determined their choice of teaching method, and others considered the 
resources, facilities, level of knowledge required, the knowledge base of the students 
and their developmental needs. Only one interviewee mentioned as an afterthought 
that it was important to consider how the students felt about a teaching method.
The findings from the responses to question seven which required the interviewees to 
describe their concept of, or give a definition for, Health Education, indicated that this 
question had induced a considerable degree of anxiety. The data indicated that the 
majority o f the tutors had very similar broad concepts of Health Education but there 
were two who offered very different definitions for the term. The majority considered 
that Health Education was assisting the person to achieve their full potential, helping 
people to understand what health is all about, how they can contribute to their own 
health and presenting the individual with choices. The minority considered that Health 
Education was:
- taught in an overt manner; such as that found in the media.
- To question where we are in the area of health.
The findings fiom the data obtained fiom the responses to question eight indicated a 
diversity of opinions. It appeared that five interviewees considered that they had been 
adequately prepared to teach Health Education to the Diploma students, two of whom 
felt that it had been as a direct result of following a part time course in Higher 
Education at the same time as teaching the subject. Conversely, four interviewees felt 
that they had not been prepared at all; one considered that this resulted from the 
mixture of a breakdown in communications and a lack of preparation; one admitted 
to not knowing enough about Health Education and one interviewee felt that it had 
been a case of 'if you teach it often enough you learn if.
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The data obtained from the responses to question nine indicated that six of the eight 
tutors who taught Health related topics in the CFP were extremely confident in their 
own ability to teach these to the students. Of the other six interviewees, one felt 
reasonably confident within the bounds of what had to be taught; one expressed a lack 
of confidence in this area and four tutors had not been involved at all in teaching 
Health related topics in the CFP.
The findings identified that six of the interviewees had been responsible for teaching 
Nursing Studies to the April 1991 cohort in the CFP and when interviewed, all six felt 
that they had included Patient Teaching and Health Education elements in each of 
their lessons either overtly or covertly. The other six interviewees who were or would 
be teaching the students in the Branch Programmes, had rather conflicting views on 
Patient Teaching and when it should be taught. Two of these stated that they did not 
include Patient Teaching because it was included in the core study days; one did not 
include this element at all and asked the researcher to report that it was not taught on 
the core study days either and should have been covered in the CFP; another 
interviewee suggested that it was included if it was appropriate but that it was not 
planned and two interviewees considered that they did teach the students how to teach 
patients on rare occasions, but it was rather difficult to fit it in owing to a lack of 
time. It appeared from the data that when and if the interviewees did include a Patient 
Teaching element in their lessons, or had taught this as a subject, they had used a 
wide variety of appropriate teaching methods including role play, experiential learning, 
reflection and case study. When data was sought in relation to taking or making 
learning and teaching opportunities for Health Education with patients in their lessons, 
it appeared that three interviewees considered it to be inappropriate in the CFP; seven 
thought they always made a point of doing so and two supposed that they did, but 
only on an informal basis.
D is c u s sio n  o f  th e  E m e r g in g  T h em es fro m  t h e  D a t a  (3 )
One of the themes which emerged from the data obtained from the interviews 
conducted with 12 tutors, indicated that each of the interviewees frequently used the 
same particular teaching method when teaching the April 1991 cohort, which in the 
majority of cases was not their preferred method. It appeared that the reasons for the 
frequent use of a particular method ranged from personal preferences to that 
determined by the size of the group and the lack of resources, but did not include the 
needs of the students or their likes and dislikes. The findings indicated that the most 
commonly disliked teaching method was the Formal Lecture, although it was the one 
most frequently used. According to Vaughan (1990) the latter does not appear to be 
uncommon. In his study on nine schools of nursing, Vaughan found that the methods 
that appeared to be most frequently used were the lecture and discussion methods 
(Vaughan 1990). A previous study of learning styles and teaching strategies 
conducted by Dux (1989), had also produced what was considered to be a surprising 
finding, which was the popularity o f the Lecture method with groups consisting of 
Registered General Nurses and Enroled Nurses and teachers.
Another theme that emerged from the data was that in the opinion of each of the
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interviewees, their preferTed methods of teaching were appropriate and required the 
students to be actively involved, although two thirds of the tutors considered the 
student response to student-centred teaching methods to be very good and conversely 
one third o f the tutors considered the response to be very poor. It appeared that the 
developmental needs of the students were considered by a few of the interviewees 
when planning their lessons, of whom only one considered how the students felt about 
the method, but the learning styles of the students were not considered at all. These 
findings are very similar to those contained in the study conducted by Dux (1989). 
In that study the teachers she had interviewed rarely gave any indication that they 
considered the needs of their students with regard to their learning styles, when 
planning learning strategies.
The emerging theme related to Health Education indicated that, with the exception of 
two interviewees, there was a common understanding of the term. Although the 
majority considered that their preparation for teaching the subject had been inadequate, 
they felt very confident in their ability to teach Health Education at Diploma level. 
Evidence has been presented fiom a number of studies which have indicated that there 
was a need for nurse teachers to be adequately prepared for a Health Education 
teaching role (Faulkner 1980, Syred 1981, Macleod Clark and Webb 1985, and Meyer 
1986). Although this evidence has been available for a decade, it appeared that the 
majority o f the teachers in this study had not been adequately prepared for this role.
One o f the themes that emerged substantiated some of the findings fiom the data 
obtained fiom the student questionnaire, particularly the opinion that Health Education 
and Patient Teaching had been included in all of the Nursing Studies lessons in the 
CFP. However there were some conflicting views regarding the inclusion of these 
subjects in the Branch programmes. The data also indicated a diversity of opinion in 
relation to teaching the students to make or take teaching and learning opportunities 
for Health Education and Patient Teaching with patients. It appeared that some 
interviewees had included this aspect in their lessons; some considered it to be 
inappropriate in the CFP because the students had very little contact with patients; and 
other interviewees thought that they probably did refer to taking all opportunities for 
patient teaching. It is suggested here that without an agreement on what should be 
included in the course programme and when it should be taught, there is a risk that 
nurse education will fail to prepare nurses adequately for their role in Health 
Education and Patient Teaching. This lack, of agreement was considered by Elkind 
(1982), Hopps (1983 and Parker et al (1983) to be one of the main obstacles that 
interferes with the practice of Health Education and Patient Teaching.
A r e a s  fo r  F u r t h e r  F o c u s in g
It is suggested that the analyses o f the data obtained from the classroom observations, 
student questionnaires and the interviews conducted with the tutors, have further 
illuminated the areas of concern that were identified fiom the data from the internal 
evaluations. The analyses of the findings from the three sets of data gathered from 
the contrasting methods used for data collection, indicated that in each set there were 
the same positive and negative aspects to the course. It appeared that there was
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indeed a waste of classroom and teaching time, albeit for a number of reasons, and 
a selective attendance by the students at some of the lectures for what were considered 
to be the wrong reasons. Each of the sets of data had indicated that there was a lack 
of variety in the teaching methods used and that the teachers did not consider the 
learning styles, or learning preferences o f the students when they selected their 
teaching methods. It appeared that although the students did not respond to student- 
centred learning with some of the teachers and expressed ambivalence in relation to 
self directed learning, the individual teachers did not change their methods or teaching 
approach. It is suggested that the latter raises some doubts regarding the tutors' 
understanding of student-centred learning.
The consideration was that the data identified a large majority of the students and 
tutors who had a common understanding of the terms Health Education and Health 
Promotion, and that Health Education had been included in the majority of the studies 
in the CFP. It was indicated that the students had a clear idea of the importance of 
their role in relation to Patient Teaching although the inclusion of this aspect in their 
studies was debateable. What did appear to be a negative aspect however, was the 
uncertainty in relation to experiencing Patient Teaching and Health Education in the 
practice areas. This uncertainty, together with the findings fiom previous studies by 
Pohl (1965), Winslow (1976) and Cohen (1981), which had identified that students 
reported that they wanted to teach more than they actually did in the practice areas, 
indicated an area for further focusing.
The suggestion here is that the data reported above indicated that the areas for further 
enquiry were the students preferred methods of learning and their achievements; their 
ability to progress along the continuum of self directed learning; their ability to 
practice Health Education and Patient Teaching in the practice areas; the degree to 
which these aspects were taught in the Branch programmes and the interconnections 
o f these.
C o n c l u s io n
In this chapter the first stage of the three stage framework for this evaluation study 
has been presented together with the identified areas for further enquiry. The analyses 
of the data from the initial investigations have demonstrated that there were many 
negative and positive aspects of the programme, each one of which indicated a need 
for further investigation and clarification. As it has been explained in detail, the 
P.2000 courses were introduced as a result of identified inadequacies in previous nurse 
education programmes in preparing the nurse for future trends in health care. The 
identified professional concerns included the high attrition rate of student nurses, the 
lack of consider ation for the learning styles of the students and the lack of preparation 
for a Health Education and Patient Teaching role. The findings from the first set of 
data collected in this study indicated that each of those areas had also caused concerns 
in this programme. As a result o f examining those concerns from different 
standpoints, the findings indicated the need for the questioning to become more 
focused on those areas and the enquiry to be more systematic and selective in the 
second stage of the study.
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SECTION THREE. 
Chapter Seven Contemporaneous Events.
In t r o d u c t io n
There was a gap of nine months between the distribution of the student questionnaires, 
the classroom observations and the analysis of data obtained from the tutor interviews, 
and the receipt of the completed questionnaires from the middle managers. During 
this period there were a number of contemporaneous events that are considered to 
have had an effect on the findings obtained fr om the analyses of the subsequent data. 
Therefore it was considered necessary, at this point, to present a description and 
discussion of these events to enable the data to be examined in the tnre context, before 
continuing with the progress of this study . Although these events have not brought 
any unforseen difficulties in the process of data gathering, it is suggested that the 
research has been conducted in a far more unstable environment than was anticipated.
During the second and third year of the P.2000 course on which this study was based, 
there were many more changes than were foreseen and it is further suggested that 
these have had both desirable and undesirable effects on the teaching staff, students, 
the College and the practice areas and therefore influenced the findings of this study. 
As the events were considered to be contemporaneous it is not possible to present 
them in a logical or progressive order, therefore each event is discussed as an 
independent occuirence followed by the probable positive and negative effects.
R e v ie w  o f  t h e  P.2000 C o u r s e
One of the events which was considered to have had an effect on all aspects of the 
study and far reaching implications for all the personnel concerned, was an interim 
review of the P.2000 course held at the College. The interim review by the validating 
bodies was expected as it had been a recommendation in the original teims of 
approval for the courses (College Cuniculum 1989). As part of the normal process 
of monitoring such courses at the end of the first three year period, the ENB 
Education Officer with responsibility for the institution visited a number of the 
practice areas, the institution and the community units. During the visits, discussions 
were held with a number of managers, trained staff, student nurses and nurse teachers 
(Review Report 1992).
During these discussions many issues of concern were raised particularly related to 
unsatisfactoiy communications between the College and the practice areas. These 
issues were:
- placing too many students in the practice areas without any 
consultation;
- unacceptable student attitudes;
- students aii'anging their own community placements without adequate 
communication;
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- an excess of teaching and marking hours;
- over assessment of the theoretical aspects of the course;
- subjects being taught and not related to Nursing Studies and an 
absence of practical nursing skills teaching.
These visits were followed by a formal review, which involved the original validating 
team members from the University and the ENB meeting with the College managers, 
seivice managers and teaching staff. The Review Panel considered that a number of 
academic, professional and logistical issues needed to be addressed as a matter of 
urgency and recommended the suspension of recruitment to the P.2000 course until 
these issues had been resolved.
Therefore the outcome of this review was a suspension of intakes to the College 
P.2000 course from and including September 1992, until the matters of concern had 
been resolved to the satisfaction of the validating bodies. The matters of concern 
reflected some that had been identified from the data that had been collected in the 
first stage of this study which lends further credence to those findings. The areas of 
concern that were both identified by the Review panel and coincidently arose from the 
data, resulted in the following recommendations being made.
A review of the core nursing skills in the CFP, together with 
appropriate teaching and learning strategies.
Academic disciplines (Pathophysiology, Psychology and Sociology) to 
be more closely integrated with Nursing Studies.
A greater appreciation of the political environment in which care is 
delivered, to be imparted to the students.
Measures to be adopted to ensure the majority of the theoretical content 
of a course component is reflected in questions on related examination 
papers.
A review of the assessment load on students to be undertaken in 
preparation for revalidation.
Clarification to be given of the responsibilities of the College and or 
students regarding all matters relating to placements, including 
arrangements for placements and changes.
A central point of contact to be established within the College for 
receipt of enquiries, collection and provision of information and 
planning and the administiution of P.2000.
These and other areas of concern had to be addressed by the College managers and
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the CBS within a period of four months in order to achieve revalidation. As a matter 
of some urgency, all of the students currently attending the College, all members of 
teaching staff and all of the managers of the practice areas had to be informed of the 
suspension of intakes for P.2000 progiammes. It was well documented in the minutes 
of the Senior Tutor meetings that there was a great deal of unrest, uncertainty and 
discontent amongst the students, and a veiy real fear that they would not be enabled 
to complete their own programme for a variety of reasons (Senior Tutor 1992, Senior 
Tutor 1993). There were also feelings of resentment and shame expressed by a 
number of tutors in the CFP team during 'corridor conversations'. They felt that they 
had done their best in the circumstances and likened the course to 'laying the truck 
as the train is coming'.
Eveiy member of teaching staff became a member of a working group, each of which 
had a remit to address particular issues that had resulted in the suspension of the 
P.2000 course. This effectively reduced the number of tutors who were available for 
teaching and supervision in the classroom and the practical areas. In a period of four 
months the College teaching staff worked extremely hard together with members of 
the University and senior nurse managers, improving the communication system and 
mechanisms, redesigning the scheme of assessment of theory, rewriting the academic 
disciplines and the Nursing Studies components in an attempt to achieve a closer 
integration of the subjects and addressing all the other issues of concern. A report 
outlining the work achieved by the College was compiled, written and submitted to 
the validating bodies, who in turn revisited the College and re-approved the P.2000 
course for a period of two years commencing with an April 1993 intake. A 
suggestion was made by the validating bodies at the end of this visit, that the teaching 
staff should consider modularising the P.2000 course as it was planned to combine the 
next revalidation of the course in 1994, with the University's BSc degree programme 
in Nursing Studies (Revalidation 1992).
The achievement of gaining re-approval for the P.2000 course allayed many of the 
anxieties expressed by both the students and members of teaching staff, but it 
appeared that the majority of the students from all of the cohorts felt that the price had 
been too high. The student representatives, of whom there were three elected from 
each cohort, reported to the CBS, the Academic Board (AB) and the Examination 
Board (EB) on behalf of their colleagues, that there had been an unacceptable increase 
in the amount of self directed study and number of cancelled teaching sessions as a 
result o f the involvement of the tutors with the preparatory work for revalidation (AB 
1992, EB 1992 and CBS 1992).
R e v ise d  C o lleg e  S t r u c t u r e
Two months prior to the first visit of the interim review of the P.2000 course, the 
College Management Board had decided to change the designation of some of the 
teaching staff in the Department o f Professional Preparation which was responsible for 
the P.2000 course. One of the associate directors (See Figure 5.in Appendix A) had 
a change of role and title to that of Academic Registrar, which was intended to ensure 
that practice areas were suitably monitored for student placements. The other
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associate director assumed overall academic leadership of the P.2000 course with the 
aim of ensuring integration of the CFP and the Branch programmes. One senior tutor 
was given responsibility for the theoretical elements of the CFP, and the other was 
given responsibility for the practical elements of the CFP. The latter moves were 
intended to ensure parity between the different CFP intakes and to facilitate 
communications between the College and the practice areas. Within a period of a few 
months following the redesignation of some of the staff, four members of the teaching 
staff resigned. The filling of the vacant posts was accomplished fiom the existing 
compliment of College staff.
All of these changes in the designation of a number of teaching staff and the 
resignations resulted in Group 1., and the rest of the April 1991 cohort having a 
succession of teachers for each subject area, as Group leaders and as personal tutors. 
Although the rationale for some of these decisions was managerially and academically 
sound in the long teim, it is suggested here that it was not beneficial for the April 
1991 cohort during the last six months of the CFP and the tiansition to their elected 
Branch programme. It is further suggested that the numerous staff changes could not 
have enhanced the continuity of subject matter, encouraged personal trust and 
relationships with Personal tutors or helped to instill confidence in the management 
of the College.
Q u a l it y  In it ia t iv e
An earlier statement had suggested that the White Paper (HMSO 1989a) which had 
been presented to Parliament contained the most far reaching reform of the NHS in 
its history. One of the themes that ran throughout this Paper was an emphasis on the 
provision of quality health care. This Paper (HMSO 1989a) was closely followed by 
a number of other White Papers and RepoiTs, all of which also placed an emphasis on, 
or had implications for improving the quality of health care. As a consequence, a 
number of quality initiatives were instigated by the different Regional Health 
Authorities, Research Departments and Professional Bodies. As part of its investment 
in improving the quality of health care, the RHA funded and launched its own quality 
initiatives for nursing and midwifery practice and educational establishments in its 
jurisdiction (RHA 1991).
Inherent in this RHA quality initiative (RHA 1991) was the requirement that each 
educational institution within the Region had to develop and implement a quality 
assurance system of its own choice within a period of two years. Following quite 
lengthy debates and research, the College Management Board appointed a Project 
Leader to assist them in the achievement of Registration for BS5750. This was the 
Quality System being pursued by some of the NHS Trusts at that time arid seemed to 
be the most appropriate system for the College (AB 1991). The pursuance of BS5750 
necessitated all members of the College staff undertaking staff training by attending 
quality assurance study days and workshops for the documentation of procedures and 
policies (Interim Review 1992). The achievement of BS5750 was considered by the 
majority of the staff to be a goal worth aiming for and would be beneficial for the 
College, but this was yet another time consuming requirement (Senior Tutor 1992,
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Senior Tutor 1993).
This quality initiative ultimately resulted in an increased workload for all members of 
the teaching staff and a minimum of three exti'a hours each week tr avelling between 
the educational sites. Although the ENB Education Officer was aware of this 
additional workload particularly for the members of teaching staff, the pursuance of 
BS5750 was one of the deciding factors in the re-approval of the P.2000 course. It 
was considered by the validating bodies that in the long term, the students would 
benefit fiom clear and well documented policies and procedures and the resulting 
sound educational practices. It is suggested here that this additional commitment on 
the tutors teaching time was another factor that could possibly have had a detrimental 
effect on the April 1991 cohort, because of the reduction in the student/tutor contact 
time in the classroom and the practice areas.
R e g io n a l  S t r a t e g y  fo r  E d u c a t io n
Another factor that is considered to have had quite dramatic consequences and could 
well have influenced the findings from this study, is the chain of repercussions which 
resulted fiom the RHA review of their Educational Strategy that was published as a 
consultation document in April 1992 (RHA 1992), and the numerous subsequent 
documents. It was acknowledged in this Report (RHA 1992), that the current 
education strategy (RHA 1986) had been overtaken by all of the changes that had 
taken place since its production. The Report (RHA 1992) contained six major 
recommendations, three of which were considered by the RHA to be the key ones, and 
are presented below.
1. Nursing and midwifery education should integrate with higher 
education within the next five years.
2. In the short term, in order to achieve a state of readiness for 
integration, the present six colleges should be amalgamated to form 
three, each with a minimum of 1000 students.
3. There should be a single overall modular education framework 
created by each educational establishment which brings together pre- 
and post-registration nursing and midwifery education.
(RHA 1992. p.3.)
The summary which accompanied the RHA (1992) review of the education strategy, 
stated that the key objective was to ensure that the education strategy 'harnesses the 
opportunities, challenges and changes of the 1990s and beyond and promotes 
excellence in health care practice through high quality education' (RHA 1992). A 
footnote was included which stated that the RHA had a commitment to ensure that 
education would be of the highest standard and represent good value for money.
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The RHA (1992) review document contained a profile of the six colleges in the 
Region and a map which identified the proximity of those colleges to institutions of 
higher education. The main proposal in this document was that in the short term the 
six colleges of nursing and midwifery would amalgamate to create three larger 
colleges. The rationale for this suggestion was that the amalgamation would assist the 
ultimate integration into higher education which was to be achieved within a five-year 
period. Following consultations with representatives fiom the institutions of higher 
education, college principals and senior members of college staff, 'which had a mixed 
reception with backing from six out of ten', an RHA Report (1992a) was published 
two months later that contained options for the amalgamation. These options were 
formalised and expanded upon in a further RHA Report (RHA 1992b) in August 1992 
and in a RHA News Letter (RHA 1992c) in October 1992.
All o f the Reports refeiTed to an excess of nurse teachers within the Region, the need 
for a reduction in student numbers and a reduction in the projected number of trained 
nurses required within the Region over the next five years. The staff were reminded 
of the rapidity with which the College had been foimed as a result o f a previous 
amalgamation of three schools of nursing, and of the accompanying difficulties of 
maintaining existing courses and designing an innovative curriculum. The proposals 
and recommendations contained in the RHA reviews and Reports were for yet another 
amalgamation, in this instance with two other colleges which had also been formed 
from a number of schools of nursing. It was also recommended that following this 
proposal, the resulting new, large college would be integiated into an institute of 
higher education within a period of five years. In actual fact the integration of the 
College into higher education was achieved within a period of three years, the College 
ceased to exist as such from the 1st of August 1995.
Although the principal o f the College held frequent meetings with all members of the 
staff, these Reports and the events that are refeired to below, resulted in high levels 
of staff anxiety and concern for their future, such as those found in the research being 
conducted on other P.2000 courses by Jowett et al (NFER 1994). One of the 
recommendations contained in the RHA review (RHA 1992), was that each college 
should review the qualifications and teaching speciality of each of its members of 
teaching staff in preparation for the integration into higher education. When this skill 
mix review was conducted in the College it produced high levels of anxiety and was 
initially met with a degree o f resistance. When this review had been accomplished, 
all of the tutors who did not have a Degiee were seconded onto courses in higher 
education that were relevant to the subject needs of the College (Review Report 1992). 
Although it was considered that this would enhance their chances of employment in 
the future, not all o f those who were seconded were ensured of a place at the college 
on their return from the courses and this in turn caused increased levels of anxiety.
Concunently, numerous meetings were being held with members of staff from the two 
colleges with whom the College would amalgamate, during which plans were being 
made for the new large College. This entailed a large number o f staff tiavelling 
backwards and foi*wards to the other two colleges which were a minimum of twenty 
miles apart and this, together with the attendance on Degree courses, resulted in
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a n oth er  red u ction  in  th e  n u m b ers o f  tea c h in g  s ta ff  a v a ila b le  to  tea ch  the cuiT ent 
stu d en ts .
It has been stated that the changes which occuned in nurse education between 1986 
and 1989 were anything but slow and steady, but it is suggested here that the rapidity 
of the changes which were occuned during the period 1992 to 1994, has greatly 
increased. It is further suggested that these recent rapid changes increased the stress 
levels and provoked a high degiee of anxiety in a large number of the personnel in 
the College, including the students. It was recognised by Kuhlmann and Jones (1991) 
that change is not an easy process and that people in the change process can feel 
confused and anxious, but the changes that are refened to in this chapter were 
considered to be major changes without any accompanying stability or certainty for 
the future.
It appeared that the members of the RHA were aware of the probable high levels of 
anxiety that their Reports would engender (RHA 1992). In an attempt to alleviate this 
anxiety a number of well publicised meetings were held throughout the Region to 
allow individuals' feelings and views to be aired and shared, and a network was 
established in 1992 for two way communications between the Service Managers, the 
RHA and College staff (RHA 1992). A manpower review board was also instigated 
to examine all personnel issues that were related to the proposed integration into 
higher education, such as pension schemes, salaries, seivice conditions, selection 
procedures, displacement of staff, career prospects and redundancies, with the 
managerial aim of minimising staff uncertainty (Collegiate 1993). The word 
redundancy caused even further disti ess amongst all members of the College staff and 
a large proportion of the awareness meetings between the staff and the Principal was 
taken up with this issue alone (Collegiate 1992, Collegiate 1993).
It is suggested here that yet another amalgamation of colleges to foim one large 
College and the additional large numbers of students that had to be catered for; the 
additional stress of tiying to work closely with members of staff from two other 
colleges; the uncertainty of obtaining a teaching post in the institute of higher 
education and at the same time managing previously approved pre-registiation nursing 
courses in addition to the innovative P.2000 course, has had a detiimental knock on 
effect on the tutors and the students. The feelings of uncertainty and high stiess levels 
exhibited by teaching staff were reported in the Interim Report 2 (NFER 1992), where 
tutors are reported to have felt that their jobs were at risk as a result of links with 
higher education, and bemoaned the fact that there was so much change to contend 
with. The resulting 'down sizing' exercise that occurred in the large newly formed 
College, did nothing to allay anxieties and the high levels of sti*ess, particularly as it 
was initiated before the April 1991 cohort had completed their programme.
It is further suggested that the students themselves were directly affected by all of 
these changes. Tutors from the other two colleges were sharing offices with the 
students' personal tutors some of whom knew they would be leaving; the students own 
tutors were frequently not available for personal supervision and tutorials; there was 
also an increased use of limited resources such as library books, computers and AVAs 
and the future of the College was in question. There were also fears and anxieties
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expressed by the students, during informal discussions, related to future job prospects 
owing to the projected reduction in the need for trained nurses.
R efo rm  o f  t h e  NHS
The RHA review (RHA 1992) stated that the reform of the NHS and the subsequent 
White Papers and Reports were instrumental in determining what changes were 
deemed necessary for nurse education in the 1990s and beyond. Emphasis was placed 
on the need for increased efficiency and effectiveness, greater value for money, 
improvements in the quality of services provided and greater responsiveness to 
consumers' needs and views. The RHA review (RHA 1992) indicated that the 
changes that were taking place would in turn bring about changes to the ethos and 
culture in education and all aspects o f care. Nurses who were practising within the 
new internal market of the NHS such as the New NHS Trusts, were being subjected 
to the same pressures as those employed within the commercial world of the private 
sector. It is suggested by Beardshaw (1992) that although the workforce size has 
remained almost static, the total workload as measured by the number o f in-patients 
and day cases, has increased by more than four percent per year.
The reform of the NHS has resulted in a large number of the health care areas, 
community areas and institutions gaining NHS Trust status coincidently with the 
development of contractual arrangements for Nurse Education between NHS 
employers and education providers (RHA 1992). This development had taken place 
as a result of the RHA having responsibility for ensuring that there was a match 
between supply and demand and for maintaining stability and continuity in education 
and training provisions during the implementation of the NHS reforms.
According to the RHA review (RHA 1992) part o f its role was to establish contracts 
for relevant courses with the colleges of nursing and the institutes of higher education 
in conjunction with the Trusts and Directly Managed Units (DMU). The mechanisms 
for contracts between purchasers and providers had been implemented by the RHA in 
the previous year (HMSO 1989a). The only involvement that the Trusts and DMUs 
had in this issue, was a responsibility to determine the type, number, the skills and the 
skill mix of staff that was and would be required for their areas. The contracts were 
and are formal, specific and detailed and include numbers of students that are 
required, the desired outcomes and the amount, variety and availability of clinical 
placements for student nurses.
The results of the contractual arrangements and all that these entailed particularly the 
skill mix reviews, led to the demand for fewer student nurses and a diminishing need 
for trained nurses in the future. This was particularly evident in the Mental Health 
and Learuing Disability care areas where goverument directives had resulted in the 
closure of a number of large institutions and a philosophy of care in the Community 
for all people with Mental 111 health and those with Learuing Disabilities (HMSO
1990). This had at least two direct effects on the April 1991 cohort and the other 
P.2000 students. Because of the demand for fewer students and the reduction in areas
130
for clinical experience, this meant that there was the problem of acquiring adequate 
and appropriate clinical experience to enable them to successfully complete their 
course (Review Report 1992). The other effect was the additional demand on the 
tutors' time because of the need to frequently monitor and review clinical areas that 
had been newly designated for student experience.
A n x ie t y  a n d  C h a n g e
It has been stated that a number of researchers and educationalists have stressed the 
need for long term planning when considering major changes and innovations 
(Docking 1987, Chinn and Benne 1976). The need for change in pre-registiation 
nurse education was accepted by the nursing profession as a whole and the College 
staff were committed to implementing the changes that occuned as a result of the 
introduction of P.2000 (UKCC 1986). During the period April 1992 to September 
1994, there were numerous changes as a result of the contemporaneous events, that 
affected more areas and personnel than those that were affected by the introduction 
of the P.2000 course. In addition to coping with the innovatory P.2000 course, the 
staff and the students had to come to terms with the changes that are refened to in 
this chapter, which in turn evoked considerable anxiety and at times some resistance 
to those changes. It is suggested by Docking (1987) that resistance to change is a 
psychological response to the anxiety that change evokes, which may be caused by 
fear o f the unknown, uncertainty, lack of knowledge and skills with regard to the 
change, or lack of confidence and perceived increase in workload.
As a result of the research findings, the suggestion is that all of these barriers to 
change applied to the changes inherent in the contemporaneous events that occurred 
in the period 1992 to 1993. It is demonstrated in the evidence that there had been 
active support fr om the managers of the College, a considerable amount of education 
and training and an attempt had been made to provide effective channels of 
communication. However, it is considered that the remaining barriers to change 
contained in the list above, were not addressed for reasons beyond the control of the 
College and resulted in the expressed levels o f anxiety and distress.
C o n c l u s io n
In this chapter a brief description of a number of contemporaneous events has been 
presented, accompanied by a discussion of the effects that each of these is considered 
to have had on the teaching staff and students in the College, and therefore on the 
findings from this study.
As has been mentioned, each of the events in its own right had quite far reaching 
implications for nurse education and nursing practice, and possibly would have 
influenced some of the findings from this research. However, it is suggested that all 
of these events occurring contemporaneously influenced the majority of the findings 
throughout the remainder o f this study. Further evidence in support o f this statement 
is provided in the relevant sections below.
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SECTION THREE
Chapter Eight Stage Two of the Three Stage Framework
In t r o d u c t io n
This chapter describes the progress of the study through the second stage of the three 
stage framework as suggested by Paiiett and Dearden (1977). This stage may be 
summarised as a further inquiry which enables the questioning to become more 
focused and observation and inquiry to be more directed, systematic and selective. 
The data obtained from the first stage of this study indicated the areas for further 
inquiry and it is intended in this chapter to demonsti'ate how the questioning became 
more focused. The areas that were identified fiom the data for further inquiry were;
the students' preferred methods of learning and their achievements;
their ability to progress along the continuum of self directed learning;
their ability to practice Health Education and Patient Teaching in the practice 
areas;
the encouragement and opportunities available for Health education and Patient 
Teaching in the community and within the institutions, and
whether these aspects were taught in the Branch programmes.
The data collection methods that were used in this stage of the study for further 
inquiry were:
a questionnaire which was designed to procure information from the 
nurse managers in all of the practice areas;
the College internal evaluation used at the end of the CFP;
critical incidents written by the students in their Branch programme;
informal discussions which were held with groups of students and 
teachers with responsibility for elements of the Branch programmes, 
and
a formal discussion with the College Counsellor.
Although the original intention had been to conduct non participant observations with 
the students in the practice areas during the Branch programmes, it was decided that
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this method would be both impractical and inappropriate. The reasons for this 
decision are explained in greater detail below. The findings from the data obtained 
from the five data collection methods, that are listed above, enabled the questioning 
to become more directed, systematic and selective. Further enquiry was then 
conducted by employing three final data collecting methods. These were an amended 
and up-dated version of the student questionnaire which had been used in Stage One 
of this study; the internal College end of coiuse evaluations and a follow up interview 
and or questionnaire, ten months post-course, with the April 1991 students who had 
successfiilly completed the P.2000 course.
A t tr itio n  R a t e  D u r in g  th e  CFP
During the eight months leading up to the transition from the CFP to one of three 
Branch progr ammes, a large number of students left the course, either as a result of 
failing to pass one of the assignments, disciplinary action, or for personal reasons. 
See Tables 7. and 7a. Although exit interviews were always ari'anged for students 
who were leaving a course, very few students from the April 1991 cohort attended 
one, therefore it is not known what the personal reasons of these students were. At 
the same time that the classroom observations were completed, the senior tutor for the 
theoretical aspects of the CFP decided that each of the Groups was too small to be 
viable and disbanded Group 5. The remaining students from this Group together with 
students who had been transferred from other P.2000 intakes, were re-allocated to the 
other four Groups. This reformation and reduction in the number of sub groups was 
intended to ease the work load of the teachers, to reduce the demand for classrooms 
and to use the available resources more effectively (Senior Tutor 1992).
Table 7. Reasons for Students Leaving the Course During the CFP. n=86
GENDER FAILED PERSONAL DISCIPLINARY
EXAMINATIONS REASONS ACTION
Males 3 8 0
Females 12 15 0
Table 7a. Number of Students Leaving Shown by Group. n=86
Date Group 1 Group 2 Group 3 Group 4 Group 5
July 1991 2 2 0 3 1
September 1991 3 2 2 4
January 1992 3 3 3 3 -
September 1992 1 1 2 3 -
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Table 8. Course Statistics for the students who progressed from the CFP to the 
Branch programmes.
14:4:1991 30:9:1992 30:9:
%
Numbers of Students 86 48 59
GENDER
Male 18 7 39
Female 68 41 60
AGE
17 - 21 49 26 53
22 - 25 13 10 77
26 - 29 5 1 20
30 - 39 16 9 56
40+ 3 2 66
ETHNICITY
British and British Nationals 46 28 61
English 18 9 50
Afr'o-Caribbean 11 7 64
Asian 1 1 100
African 8 2 25
Other 2 1 50
ENTRY QUALIFICATIONS
UKCC Test 7 4 57
5+ GCSEs 70 37 53
5 GCSE Equivalent 9 7 78
With a Science 54 32 59
ADDITIONAL QUALIFICATIONS
A-levels 24 14 58
Degree/Diploma 2 2 100
IDENTIFIED BRANCH
Adult 72 35 49
Mental Health 7 8 114
Learning Disabilities 6 5 83
Undecided 1 0 0
During the period of transition from the CFP to the Branch programmes, the term 
Mental Handicap was changed to that of Learning Disabilities.
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Although during the period July 1991 to September 1992, some students were 
transfened into the April 1991 cohort, as refened to above, these tiansfeiTed students 
have not been included in any aspect of the study at any time. Therefore the study 
is based entirely and exclusively on those students who started their P.2000 
programme with the College in April 1991. The number of students from the original 
cohort remaining on the programme at the end of the CFP was 48, and details are 
presented in Table 8. above. This resulted in an attrition rate of 41 percent, which is 
considered to be an extremely high figure when it is compared with the ENB figure 
o f 5 percent, which is presented in a National Audit Office Report (NAG 1992) as an 
average attrition rate for pre-registration nursing courses during the period 1986 to 
1992 (NAG 1992).
It can be determined from the figures presented in Table 8 above, that at this stage in 
the study, the attrition rate was higher for males than for females and higher in the age 
range of 26 to 29 years than the other age groups. The attrition rate for the identified 
Branch programmes was higher for the Adult Branch than the other two, and of all 
the Ethnic groups, African was the most depleted. Because these figures only 
represent the statistics for the halfway point of the programme, it is considered 
inappropriate to draw any conclusions from them, other than to indicate that the four 
areas mentioned above had the highest attrition rate at this stage in the study.
Q u e s t io n n a ir e s  fo r  S e r v ic e  M a n a g e r s
The data gathered in stage one indicated that the students had a clear idea of the 
importance of their role in relation to Health Education and Patient Teaching, but there 
seemed to be some uncertainty in relation to experiencing these during their practical 
experiences. Therefore it was considered necessary to try and establish if Health 
Education and Patient Teaching were considered to be important in the nursing care 
areas, and if the students were encouraged to practice both of these dining their 
practical placements in the Branch programmes.
It has been stated that an original intention was to conduct non participant 
observations with the April 1991 cohort of students in the practice areas during the 
Branch programmes. As the study progressed, this was considered to be an 
inappropriate method for obtaining data which would determine whether or not the 
students were enabled to practice Health Education and Patient Teaching in the care 
areas for a number of reasons. The care areas used by the students for their practical 
nursing experiences covered a very large geogr aphical area which encompassed three 
Health Authorities, 12 large hospitals some of which had achieved NHS Trust status, 
three community areas, a large number of private and Social Services hostels and eight 
Special Schools, and therefore it was considered to be unmanageable by a single 
researcher.
Another very important aspect which was considered, was an ethical one. It is 
strongly suggested by a number of researchers (Fox 1982, Polit and Hungler 1983, 
Treece and Treece 1986), that in any research study the participants' permission 
should be sought and gained. The number of staff and patients that this could have
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involved had non participant observation been conducted in the care areas, was far too 
large even to consider. The final reason for not employing this data collecting method 
in this instance, was the diversity of the care areas and the inherent number o f 
variables. The care areas varied in size fiom 40 bedded units to 650 bedded 
institutions, which included units that provided care for the mentally ill, people with 
learning disabilities, those who required care in a general hospital, and large 
community care organisations. It was considered that the sample should be 
representative of the population which was to be surveyed, and that if observations 
were conducted with the students in a sample of the areas, the findings may not have 
been applicable to the other care areas. The students may have been encouraged to 
practice Health Education and Patient Teaching in the care areas in which they were 
observed, but it could not be generalised to include the other care areas where 
observations had not taken place. It was also considered that the same problem would 
occur if Group 1. were observed in the clinical areas. Because of the reduced number 
of the original Group members, they may not have been placed across the three Health 
Authorities, or in all of the disciplines for their experiences, and this would have 
resulted in findings that would not be considered to be representative of the 
population.
Therefore a decision was taken to design and use a questionnaire with the staff in the 
care areas in order to procure the information that was required. It was mentioned 
that the care areas were very diverse, so instead of considering simple, stratified, 
cluster or quota sampling for the survey (Couchman and Dawson 1990 and Cormack
1991), it was decided to approach every middle manager in nursing and midwifery 
practice in all the areas designated for student muse placements. The decision to use 
the middle managers for this survey rather than the Charge Nurses/Ward Sisters was 
made for two reasons. The first and main reason was that following the publication 
of the Patients Charter (DoH 1991), the middle managers had been involved with the 
development of the quality initiative for their own areas of care, and thereafter, 
responsible for its implementation. The second but less important reason was the 
very large number of Charge Nurses/Ward Sisters working in these areas; the fi*equent 
re-deployment of a number of these trained nurses to the community or other areas 
of care; the changes in the designation and titles of nurses in charge of wards, homes 
and units, and the associated difficulties of obtaining an accurate up-to-date list of 
personnel. The latter was not insurmountable, but was considered to be too time 
consuming and not potentially as productive as that of approaching the middle 
managers.
Permission to involve these members of the care teams was sought fiom each of the 
Directors of the institutions and community care areas. This involved writing to the 
Directors of three Community Units, three Mental Health Units, six General Hospitals, 
three Midwifery Units and three Learning Disability Units. Without exception each 
of the Directors agreed to their middle managers being involved in the research and 
an example of the communications is presented in Appendix F.
The questionnaire was designed and a pilot study was conducted with six middle 
managers who were working in midwifery, mental health, learning disabilities and 
general nursing, and who would not be taking part in the main study. These were
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considered to be representative of the target population because all six were in very 
similar posts to the other middle managers; and collectively they were working in the 
four specialities in units or institutions across the three health authorities included in 
the suiwey. These managers had each obtained promotion or posts in other health 
authorities and would not be in their present post when the final questionnaires were 
ready for distiibution.
The findings fiom this pilot study identified a need to include the word 'client' as an 
additional alternative terai in the items that refeiTed to patient/resident, the word care 
to be included as an alternative teim with nursing practice, and that the word 
midwifery had been eiToneously omitted fix)m four items. The overall results of this 
study demonstrated that the questions were answerable, were wiitten in an appropriate 
language and phrased in such a way that with minor amendments, the questionnaire 
could be used in the main study to procure the required relevant data.
The amended questionnaire consisted of 15 items of which nine were closed questions 
which together contained 17 statements with fixed choice responses, and Likert scales 
were used for six items. As with the design of the questionnaire that was used in the 
earlier part o f this study and is refened to above, an attempt was made to make this 
questionnaire inviting and interesting to complete. Although this is considered to be 
important (Reid and Boore 1987 and Seaman 1987), this aspect was extremely 
important at this particular time, because of the increased workload for all care and 
nursing staff caused by the changes that stemmed fiom the contemporaneous events 
which are refened to above. The items were set out in a logical progression and 
clearly presented with sufficient space between each statement to enable respondents 
to write any comments they might like to make.
Lists of the names, titles and addresses of the 85 middle managers for the care areas 
were obtained fiom the senior tutors and Registry. A personally typed introductory 
letter explaining the purpose of the study and of the questionnaire, and assurance for 
the individual of anonymity and confidentiality was attached to the questionnaire, 
together with a self addressed envelope and instnictions for how, when and to whom 
it should be returned. (A copy of the questionnaire and the covering letter may also 
be seen in Appendix F). The inter-hospital/Unit/College mailing system, was used for 
both the distribution and the return of the questionnaires, in an attempt to reduce the 
cost, particularly for the middle managers and their employing authorities.
Although the covering letter assured eveiy manager of anonymity for themselves and 
their particular Unit, and this was honoured, it was considered necessaiy to be able 
to identify the data with a particular discipline, such as midwifery or learning 
disability. Therefore the questionnaires were colour coded for each of the disciplines. 
It was decided to obtain the Health Education and Patient Teaching relevant data fiom 
the middle managers before the April 1991 cohort were placed in the care areas for 
their practical experiences in the Branch programmes. Therefore the 85 questionnaires 
were sent via the internal mailing system on the 18th of September 1992. to the 
middle managers in each of the disciplines whose names were on the most up to date 
lists available to the College at that time, the numbers of which are presented in Table 
9 below.
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Table 9. Number of Middle Managers in each of the Disciplines. n=85
Community Nursing 17
Mental Health 12
Learning Disabilities 13
General Nursing 37
Midwifery 6
Although 85 questionnaires were disti'ibuted only 54 completed fonns were returned 
by the closing date, resulting in a response rate of 63 percent. During informal 
discussions with the Senior Tutor responsible for the practical aspects of P.2000 
courses, it became apparent that some of the middle managers who had been sent 
questionnaires were no longer in post or had experienced a change of role. Following 
further enquiries the names of those middle managers were obtained and were 
subsequently subtiacted from the initial number. The numbers for each of the 
disciplines affected by these changes of role or post, together with the reasons, are 
presented below in Table 10.
Table 10. Non-Response for Appropriate Reasons.
Midwifery 1 on long term sick leave.
Learning Disabilities 3 no longer in post.
Mental Health 4 no longer in post.
Community Nursing 3 total role change.
General Nursing 10 total role change.
The actual numbers of middle managers who were in post at the time the 
questionnaires were distributed and the number of responses by disciplines is 
presented below in Table 10a. The final number of returned questionnaires remained 
at 54 but a response rate of 84 percent was achieved which is considered to be very 
good. According to Treece and Treece (1986), any mailed questionnaire that produces 
75 to 85 percent response is doing extremely well.
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Table 10a. Response Rate for the Questionnaires. n=54
Discipline Number in Post Returned Response Rate
Questionnaires
Community 14 12 86%
Mental Health 8 6 75%
Learning Disabilities 10 7 70%
General Nursing 27 24 89%
Midwifeiy 5 5 100%
This response rate of 84 percent was much better than had been anticipated 
particularly when all of the contemporaneous events which are refeired to above, were 
taken into consideration. The number of middle managers who had undergone a very 
recent change in their role demonstrates how these events were effecting the trained 
staff particularly in the institutional settings. Two of which had a direct effect on this 
strata in the nursing hierarchy, and those were the clinical regrading and skill mix 
exercises, and the quite rapid transfer of people with learning disabilities and or 
mental ill health from institutional settings to the community.
The responses indicated that all but one of the middle managers had P.2000 students 
allocated to their areas of care for practical experiences during the CFP or a Branch 
programme, and the findings are presented below in Table 11. The manager who did 
not provide experiences for students managed a learning disabilities area.
Table 11. Areas for Practical Experiences. n=54
Discipline CFP Branch CFP and
Midwifery 5 0 0
Mental Health 3 6 3
Learning Disabilities 5 5 2
Community 12 11 11
General Nursing 18 15 3
The responses to the item intended to establish whether or not there was a consistency 
between the Students learning outcomes for Patient Teaching and Health Education 
and cuiTent practice, indicated that six considered that there was not, and 38 
considered that there was. One of the items, number three, was intended to establish 
if the areas of care had a mission statement or a philosophy of care. The findings 
fi'om the data indicated that 49 of the care areas had a mission statement or 
philosophy of care or both and five areas had neither. Item number four required the 
respondents who did have a philosophy of care or a mission statement, to indicate if
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this included references to Health Promotion, Health Education and or Patient 
Teaching. The responses to this item are presented below in Table 12.
Table 12. Mission Statement, Philosophy of Care. n=54
Discipline Health Promotion Health Education Patient Teaching
Midwifeiy 2 2 2
Mental Health 6 6 6
Learning Disabilities 7 6 7
Community 12 9 10
General Nursing 20 15 16
The findings from item four indicated that 47 areas had a mission statement or 
philosophy of care which included references to Health Promotion, 38 which included 
references to Health Education and 41 to Patient Teaching. The responses to the 
statements in items number five to ten using Likert scales, which are presented below 
in Table 13., indicated that the middle managers considered Health Education and 
Patient Teaching to be important even if their area did not have a philosophy of care 
or a mission statement.
The statements in items number five to ten were phrased in a veiy similar way to 
items number five to nine in the students' questionnaire and which are reported in 
Table 5c above. The intention was to obtain data related to the middle managers 
attitudes to health related issues, that could be compared with the attitudes of the 
students to the same issues. If the responses which are presented in Tables 5c above 
and 13 below are compared, it can be seen that the findings fiom both are veiy 
similar. This indicated that the majority of middle managers who are responsible for 
providing practical nursing and health care experiences for the April 1991 students, 
consider that Patient Teaching and Health Education are important parts of nursing 
practice. It also showed that all but one of these managers agreed that all grades of 
nursing/midwifery staff should participate in Health Education.
Findings from the studies conducted by a number of researchers (Pohl 1965, Winslow 
1976, and Cohen 1981), indicated that nurses are not clear about their role in Patient 
Education. It is considered here that the findings firom stage one of this study, 
together with the findings fiom the suiwey conducted with the middle managers, 
indicated that both the students and the managers are clear about their role in Patient 
Teaching and Health Education. The findings from a study conducted by Tilley 
(1987) resulted in recommendations that as well as developing a clear definition of 
their role, nurses must also be provided with the clinical experience that will assist 
them with Patient Education in the practice settings. Although it appeared fiom the 
responses to items number 11, 14 and 15, which are presented below in Table 14., that 
the areas in which the students were placed for their practical experiences were
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conducive to Patient Teaching and Health Education, it was considered necessaiy to 
focus on this area again in a later part of the study, after the students had experienced 
longer periods in the practical areas during the Branch programmes.
Table 13. Attitudes to Health Promotion, Health Education and Patient 
Teaching. n=54
Key. Definitely Agree = DA. Agree with Reservations = AR. Disagree with 
Reseiwations = DR. Definitely Disagree = DD. Does Not Apply = NA.
STATEMENT DA AR DR DD NA
The patient teaching role is a vital part of 
care/nursing practice. 48 6 0 0 0
Health Education is not an important part of 
care/nursing practice. 3 1 3 47 0
High priority should be assigned to patient/ 
client Education. 34 18 0 0 0
All grades of nursing/midwifeiy staff should 
paiticipate in health education. 42 11 1 0 0
Health education is enhanced when an equal 
partnership between nuise/midwife and 
patient/client is established. 36 17 1 0 1
Only Registered nurses/midwives should 
paiticipate in health education. 2 5 14 33 0
Table 14. Patient Teaching and Health Education Practice. n=54
Statement YES NO
Are the nursing/midwifery staff in your areas positively 
encouraged to identify opportunities for:
Patient/client Teaching? 50 0
Health Promotion? 50 0
Health Education? 52 0
Do members of your nursing/midwifeiy staff cany out 
planned teaching/health education programmes with
patients/clients? 40 13
Is health education/health promotion literature readily
available in your areas of care? 48 8
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There were no responses in 11 returned questionnaires for the items number 11 and 
14, but all other items had been completed clearly.
S u m m a r y  o f  t h e  F in d in g s
The response rate of 84 percent indicated that the findings could be considered to be 
representative of the target population. The findings from these data indicated that 
contiaiy to a common finding from other studies, the trained staff in the care areas 
considered that Patient Teaching and Health Education were important parts of the 
role of the nurse. Unlike Luker and Caress (1989), it appeared that the middle 
managers considered that it was desirable and realistic to involve all members of the 
care staff in Patient Teaching and Health Education. As a result of the majority of the 
care areas having a philosophy of care that was health related, and positive attitudes 
towards Patient Teaching, it is suggested that the concerns expressed by Syred (1981) 
and again by On (1990), are unlikely to be realised. It appeared that the conventional 
mode of behaviour on the wards is to conduct Health Education and Patient Teaching.
S t u d e n t  E v a l u a t io n  o f  t h e  CFP
There was far less reluctance at this stage in the P.2000 progiamme to use the College 
internal evaluation scheme to evaluate the different elements within it, particularly as 
the CBS required evaluation findings for the Review Report (1992) which had to be 
submitted to the ENB Education Officer and the Validating bodies. The Senior Tutors 
with responsibility for the theoretical and practical aspects of the CFP personally 
supervised the completion and return of the end of CFP evaluation questionnaires. 
These evaluation questionnaires had been handed to the remaining 48 students at the 
end of their last taught period of the CFP, but only 36 questionnaires were returned, 
which gave a response rate of 75 percent, 12 students having refused to complete the 
forai. Of these returned questionnaires one contained just one response and a large 
number of the remaining 35 had a total of 76 incomplete items. The findings from 
this internal College evaluation are presented below as they are considered very 
relevant and pertinent to this stage of the study. The statements for each item are 
presented together with the statistical information in Table 15. below, which is 
followed by a synopsis of the students comments.
The findings from this set of data indicated that there were both negative and positive 
aspects as there were in the data obtained from the evaluation of Part 1 Unit a). It 
appeared that the negative aspects had not really changed and these had caused many 
of the students to feel stiessed, anxious and frustrated throughout the CFP.
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Table 15. Student Evaluation of the CFP. n=36.
KEY. Definitely Yes =  5. Agi’ee =  4. Uncertain = 3. Disagree =  2 . No =  1.
Statement 5 4 3 2 1
The environment was conducive to teaching and learning. 0 20 13 1 0
Staff were w ell motivated and willing to share their knowledge, skills and
expertise. 6 27 1 0 0
I had adequate access to and support from my personal tutor. 4 17 6 1 5
I was given every opportunity to discuss my progress and development. 0 18 4 1 3
I was encouraged to think and study the theoretical background. 4 26 3 1 1
A  variety o f  teaching methods were used appropriately by teachers. 3 11 4 0 0
I was actively encouraged to select, read and evaluate relevant research
findings. 3 22 6 3 1
There appears to be a close relationship between the theoretical content and
its practical application. 5 17 8 2 2
The level and content o f  the following were appropriate:
Psychology 8 25 3 0 0
Sociology 11 22 2 0 0
Nursing Studies 5 21 6 2 1
Biological Sciences 3 16 12 3 0
I found the P.I.P. useful. 3 16 12 3 0
I found the LT. sessions useful. 1 2 9 3 13
I found the following teaching methods most helpful for me.
Lecture 10 19 5 0 0
Discussion 12 16 4 0 0
Large Group Work 3 10 6 8 3
Small Group Work 8 17 4 1 2
Student Led Seminar 2 7 11 5 3
Self-directed Work 12 15 3 2 0
Work-sheets 9 10 5 3 3
Revision Tutorials 16 15 2 0 0
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Synopsis of the Students' Additional Comments
The students' responses regarding the environment being conducive to teaching and 
learning were all negative. There were 19 written comments for this item which 
referred to the inappropriateness of a number of rooms, how hot, smelly and stuffy 
they were, a PA system that did not work, inadequate discipline and a lack of 
preparation of AVAs which resulted in a waste of time. The findings from another 
item indicated that some of the students considered that 'just a handful' of tutors were 
helpful, but many of the other tutors gave conflicting and incoiTCCt advice. These 
findings conflict somewhat with the statistical inforaiation provided in Table 15, where 
33 of the students had agreed that staff were well motivated and willing to share their 
knowledge. Another negative aspect that arose from the comments was the poor 
support that 13 students felt that they had received throughout the CFP, which in their 
opinions had been caused by the tutors having a veiy heavy work load. This set of 
data also indicated that for a minority of the students there had been a dearth of 
oppoitunities for the discussion of progress and development and very little guidance 
had been given. It was still considered by a minority of the students that too much 
of the course consisted of self-directed study without a framework within which to 
work.
The data obtained from the comments related to the variety and appropriate usage of 
teaching methods, indicated veiy similar findings to those obtained from the previous 
student evaluation, which are presented in Table 4. above. The findings indicated that 
there was an over emphasis on Lectures, that the students felt that they were being 
'talked at', that there was too much theoiy that was not made applicable to nursing 
practice and some of the teaching methods that were used were more suitable for 
school children. Another area where there were discrepancies in the data, was that 
related to research. The statistical data indicated that the majority of the students 
agreed with the statement, but the written comments indicated just the opposite 
through the references made to the shortage of or difficult access to books, and the 
lack of grading for any work conducted by the students in that area.
One of the positive aspects that was indicated by the findings was that the students 
considered that latterly there had been a close relationship between some of the 
theoretical content and its practical application. The majority of the students felt that 
this had not been the case until the last two months of the CFP, but at last there was 
a relationship between the two. Another veiy positive aspect that was indicated by 
the findings was an increased appreciation of both sociology and psychology, but the 
opposite was indicated for nursing studies and biological sciences. Nursing studies 
were considered by nine of the students to be repetitive, disorganised, inappropriate 
and too late in the course; and the biological sciences were considered by just under 
half of the students to be taught in a veiy uninteresting way and at too high a level 
with too much inforaiation packed into the available teaching time. The statistical 
data indicated that half of the students were dissatisfied with the P.I.P. lessons, but the 
14 wiitten comments indicated that many of the students considered it to be very 
helpful. One extiemely negative aspect was related to Inforaiation Technology (IT), 
the findings from this set of data indicated that only one IT teaching session had been 
progiammed throughout the CFP, and the majority of the students considered that it
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had been a total waste of time.
It can be seen in the statistical data presented in Table 8. above that the students were 
quite divided on how helpful they considered Large Group Work and Student led 
Seminars to be, and how the majority considered that all of the other teaching methods 
were helpful, including Lectures. One contiadictoiy finding that was obtained fiom 
these comments, was the stated dislike of self-directed work and the statistical data 
which indicated that 27 students found it to be veiy helpful. These findings related 
to the helpfulness of paiticular teaching methods, were very similar to those which 
were identified in the data obtained from the previous student evaluations and 
questionnaire, which are presented above. It appeared that the students' preferences 
for particular teaching methods and how helpful or not they considered them to be, 
had not really changed during the CFP. These findings are completely opposite to 
those found by Dux (1989). The April 1991 students demonstrated a consistency in 
what they felt were the most helpful teaching methods and also in their demand for 
a gi eater variety of teaching methods to be used. It is suggested that the tutors for the 
P.2000 programmes should bear in mind this consistent demand for a variety of 
teaching methods to be used, and heed the suggestion proffered by Brink (1988), that 
the learning environment should be organised to accommodate all identified styles of 
learning.
The findings fiom the data obtained from the last section of the evaluation 
questionnaire indicated that the students had very mixed feelings regarding their 
P.2000 programme. A minority of the comments were positive but the majority were 
negative, although most of the comments were constiuctive and contained suggestions 
for improving future programmes. The findings indicated that some of the students 
had enjoyed the CFP and considered that the theoretical aspects had been of sufficient 
depth to suit their needs. However, a four page transcript of the data that were 
obtained from the final item on the evaluation questionnaire, which is presented in 
Appendix G., also indicated that the majority of the students had not enjoyed the 
P.2000 programme. The large number of areas with which they were dissatisfied 
were:
Assessments and Examinations.
There had been too many summative assessments; 
too little preparation for examinations;
Communications and Organisation.
The course was very disorganised;
communications between the College and placements were non existent;
too many last minute changes in the programme;
the distance between the College and the practice areas was too great;
the course suffered fiom too few resources and a lack of organisation;
the students should have been formally told that the College was not having
students in September, mmoured reasons were not good enough.
it was a very confusing 18 months;
Practical Experience.
There was too little nursing practice experience;
there was insufficient preparation for the nursing placements;
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the nursing skills teaching was too late in the CFP;
Theoretical Aspects.
Quite a large part of the course had been 'wishy-washy'; 
it was a DIY course;
there was too much theoiy that was irrelevant to practice;
there was a need for greater flexibility and student choice;
psychology, sociology, physiology, nursing studies and PIP should have been
integrated;
too many lecturers did not turn up.
Stress.
It was veiy stiessful at eveiy stage, and overall, a veiy stiessful course.
Summary of the Findings From the End of the CFP Evaluation.
A number o f authors such as Fox (1982), Field and Morse (1985), Seaman (1987) and 
Couchman and Dawson (1990), have identified that the use of questionnaires is not 
the most reliable of research methods to gather accurate data, as the response rate is 
rarely as high as anticipated, and may include a large number of incomplete items and 
therefore should not be considered as representative of the target population. 
Therefore it could be considered that as a result of the large number of incomplete 
items contained in the returned evaluation questionnaires, the findings from the data 
should be only be regarded as indicative of the students' discontent and negative 
feelings towards the CFP, rather than conclusive evidence. However, the findings 
from this set of data identified the same dissatisfiers that were identified from all of 
the previous sets of data. It is suggested that the findings demonstiated that the 
students had identified particulai' areas of the course that were unsatisfactoiy, on a 
number of occasions, and as no apparent steps had been taken to rectify them, they 
therefore considered it to be a pointless exercise and a waste of time to complete yet 
another questionnaire. It is considered that support for this suggestion is provided by 
the volume and content of the additional comments that were wi itten at the bottom of 
the evaluation questionnaires, which are listed in an abbreviated foim above.
C r it ic a l  In c id e n t s
The Branch tutors were approached so that the work load of the students and the 
feasibility of obtaining data through the method of critical incidents could be 
discussed. During the meetings held with six Branch tutors, it transpired that on two 
of the core study days plans had already been made to conduct workshops which 
would introduce the students to the collection of critical incidents and the wilting of 
Learning Journals, the latter for foraiative assessment. The tutors suggested that the 
collection of critical incidents by the students would fit in with their studies in both 
of these areas and would not interfere with, or add to, the heavy work load.
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The puipose of using the critical incident technique for this part of the study, was to 
obtain data on effective or ineffective learning situations experienced by the students 
in the practice areas and what, in their opinion, influenced their learning. The 
intention was to link the collection of critical incidents to the Learning Journals which 
the students had been requested to write on a regular basis throughout the Branch 
programme. The aims of the Learning Journal were to help the students to reflect on 
some of the nursing issues, develop their analytical skills and enable them to become 
responsible for their own learning. To assist the achievement of these aims, the tutors 
intended to meet their own gi'oup of students at least eveiy six weeks to read and 
discuss the journals. The tutors suggested that it would be beneficial for the students 
if the recorded critical incidents related to learning experiences were also read and 
discussed before being considered as data for the study.
The explanatoiy notes, guidelines for completion and fomis on which the critical 
incidents were to be recorded were designed, and meetings were ananged with the 
students on each of the Branch progiammes. Examples of the notes, guidelines and 
forms may be seen in Appendix H. It was decided to meet the each of the groups of 
students in their Branch disciplines so that explanations and examples of critical 
incidents could be made relevant to the speciality. During the initial meeting with the 
gi'oup of students on the Adult Branch, all but three students agreed to participate in 
this part of the study if certain conditions were met. The students unanimously 
requested that the critical incidents be totally separated from the Learning Journals, 
that they should only be considered as part of the research and not be seen or 
discussed with any member of the teaching staff, and that the recording of the 
incidents be delayed until after the Christmas period. It appeared that the Branch 
groups communicated quite well with each other because during the meetings with 
them, the Mental Health and Learning Disabilities Branch gioups requested the same 
conditions, which were agreed with all three groups.
The forms and guidelines for completion were re-designed and handed to each of the 
students who had agreed to participate. A copy of the re-designed guidelines and the 
form may also be seen in Appendix H. The students agieed to commence recording 
the critical incidents, which they considered had influenced their learning, in the New 
Year and each agi'eed to record a minimum of nine incidents within a period of three 
months. The seemingly lengthy period would enable the recording of such incidents 
both in the institutions and in the community areas. During infbraial discussions with 
the students from this cohort, it became veiy apparent that the majority of them 
considered that they had too heavy a work load, too many fomiative and summative 
assessments and too much to learn in the Branch progiammes. Their discontent was 
demonstrated within a short space of time when, with a few exceptions, the April 1991 
students refused to participate in any developmental or formative assessment work 
such as the Learning Journals.
The response rate for the return of the critical incidence forms was extremely poor, 
with only one set of three records having been received within the agreed three 
months. During foraial discussions with each of the Branch tutors, it appeared that 
a number of the students were quite uncooperative with their tutors and were not 
attending private tutorials or core study days. Follow up meetings were arranged with
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the individual groups of students from each Branch, during which it was established 
that they wished to participate in the study, but the pressure of work was such that 
there had been little time to think of anything else. During the following nine months, 
two follow up letters were sent to each of the participating students and eventually 44 
out of a possible 405 individual critical incidents were received via the College 
internal mailing system, which resulted in a poor response rate of 11 percent, the final 
set of three critical incidents having been received two months before the end of the 
three year programme. Although the response rate was only 11 percent and therefore 
should not be considered representative of effective and ineffective learning situations 
that were experienced by the whole cohort, as this is an illuminative study it is 
considered to be appropriate to include the findings from the data that were obtained.
An analysis of the data indicated that all of the reported critical incidents were related 
to the students' learning. Without exception the students considered that they had 
learnt something valuable from the incident, after having conducted their own analysis 
and reflection. Each of the returned critical incident forms consisted of some 
background infoiination, the students' account of the incident and their thoughts at the 
time, the most demanding aspect o f the situation at the time and why and how the 
incident influenced their learning. Some students had typed their record sheets and 
others had completed the fonns that had been provided. As the data were received 
and analysed, the findings indicated that there were five distinct themes that emerged 
from the critical incidents, which were:
1. Skills that had been learnt through good examples and role models.
2. The importance of individuality and advocacy.
3. Communications and self awareness.
4. Awareness of patients' needs learnt from poor practice and role 
models.
5. Individual teaching and personal experience.
Two examples of the critical incident reports are presented below, one o f which is a 
typed report fr om a student on the Adult Branch and the other a hand written report 
from a student on the Learning Disabilities Branch. These are followed by a 
discussion of the emerging themes from the 44 sets of data.
Adult Branch Typed Report.
Before patients are anaesthetized a cannula is inserted into the back of 
their hand or their ai*m so that they can be given a number of different 
dmgs without the need for multiple injections.
I assumed that patients were told what to expect when they arrived in 
the anaesthetic room. However, after assisting with looking after a 
number of patients before induction I came to realise that they think 
that when they feel a needle in their hand, they have been 
anaesthetized. I was not aware of this to begin with so I was surprised 
when a patient said that he could still see the clock above the door. I
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thought he was boasting that, despite being in his eighties, his eyesight 
was good. When a few minutes later, he said he could still tell the 
time, I realised that he was becoming anxious about the fact that the 
anaesthetic was not working. Of course, at this time he still had not 
been given any dmgs.
Once I realised what the problem was, I was able to tell him that he 
had not yet received an anaesthetic, and also to reassuie him that he 
would be properly anaesthetized during his operation.
With subsequent patients I explained in advance what was going to 
happen and they appeared to be happy about the explanation.
With hindsight I could see that other patients had the same w oiT y  but, 
because I am familiar with vendons and their function, had not picked 
up on their fears.
From this I learnt that I should try as far as possible, to see events 
from the perspective of people who have little to do with hospitals.
Learning Disabilities Hand W ritten Report.
1. Location. Dinnertime at the meal table.
2. Details of what happened. Client is sat in wheelchair, he is 
profoundly handicapped. Member of staff starts to feed the client, it 
becomes evident that the client does not want the food, as usually he 
will open his mouth, but on this occasion he was refusing and turning 
his face away. The member of staff becomes frustrated and makes 
these feelings heard to those around her. She proceeds to feed the 
client - rather forcefully at times.
3. Thoughts at the time. I felt shocked and angiy and wondered how 
the client must be feeling at being on the receiving end of this 
treatment.
4. What I found most demanding. The most demanding thing was 
knowing what was best for myself to do. I felt I ought to say 
something but was very unsure o f how to put things so as not to create 
a conflictive environment.
5. Why and how the incident influenced my learning. The incident 
made me aware of how important it is that all care staff are fully 
educated, tiuined and guided in these aspects.
It influenced my learning by providing an oppoitunity whereby it was 
necessary to utilise skills I had leamt in theoiy with regard to feeding
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clients and therefore was hopefully able to exercise some influence on 
others behaviour.
6. Aspects I considered were important to reflect upon. The most 
important aspect of the incident I considered was the clients' feelings - 
how he would have felt at receiving this treatment. It is always 
important to be sensitive to the clients' feelings.
7. What I feel that I have leamt from this incident. That it is 
important to provide full education and guidance to all care staff so 
that such incidents do not arise. I felt that the member of staff was not 
being deliberately 'malicious' or 'uncaring', but was so intent on the 
client being fed that she failed to consider the clients feelings and right 
to chose.
D is c u s sio n  o f  th e  E m e r g in g  T h em es  fr o m  th e  C ritical  In c id e n t s
The data that were obtained from the critical incident reports indicated that students 
from each of the three Branch progiammes had participated in this particular aspect 
of the study, and had described incidents from both hospital and community care 
areas. Six had been completed by students on the Learning Disabilities Branch, 21 
by students on the Mental Health Branch and 17 by students following the Adult 
Branch. The findings indicated that all of the incidents that were reported were 
effective learning situations but not necessarily desirable experiences. The data 
included 17 incidents that the students considered to be important and which had 
influenced their learning effectively but from a negative aspect. The data 
demonstrated that the care had been poor or undesirable in a number of ways and that 
upon reflection the student concerned had leamt how not to practice and the 
importance of both effective communications and having an awareness of the needs 
of each individuals patient.
The findings show that a number of the students experienced what Kiamer (1974) 
described as reality shock and its resolution, both of which are described in chapter 
two. In this aspect of the study, the findings indicated that the students experienced 
some conflict between the undesirable nursing practice and care that was given and 
the desirable care that they knew how to give and that should have been given. It is 
suggested that the resolution of this conflict that was used by the students, was one 
of the two types described by Kramer (1974) as behaviourial capitulation. The 
findings demonstrated that some of the students decided to delay exhibiting good 
practice until they were in a position of authority and could do so with impunity. It 
appeared that there was some conflict between the ideals of education and the reality 
of the work place such as those found by Melia (1983) in her study.
Alternatively, the findings from the data also indicated that there were foui' critical 
incidents which had influenced the learning of practical nursing skills as a result of
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good nursing practice and role models. The data from each of these incident report 
forms demonstrated that the respondents considered that they had leamt new skills, 
developed their own self confidence and were able to apply their knowledge in later 
practice.
The findings fiom the data obtained from a further 20 reports identified a variety of 
effective learning situations that had enabled the students to leam from their own 
nursing practice duiing the critical incidents. Dui'ing each of the incidents the students 
considered that they had developed a greater self awareness and communication skills 
whilst working with patients and other members of care staff. The findings also 
indicated that the students enjoyed and monitored their own development in these two 
areas and demonstiated a high degiee of satisfaction in the achievement of new 
nursing skills.
It appeared from the findings that three effective leaming situations in the practice 
areas resulted fiom incidents during which the students received individual teaching 
sessions. Each of the students considered that the individual tuition and attention was 
extiemely important to their leaming and enabled them to practice their nursing skills 
proficiently.
Although it is recognised that only a small proportion of critical incidents were 
reported and submitted for this part of the study, it is suggested that the findings 
demonstrated that a variety of the practice areas provided desirable effective leaming 
situations for the students. The findings also showed that 17 of the students 
considered that they had experienced some examples of poor care and inadequate 
communications but had reflected on these issues, had leamt fiom the undesirable 
experiences and were resolving their conflict with behaviourial capitulation. Kramer 
(1974) suggests that this resolution is alright in theoiy, but the right time and climate 
rarely happens and bad practice can be peipetuated. Additionally concern was being 
expressed by the UKCC (1986) about the continuing gap between theoiy and practice, 
despite the extensive research that has been conducted and reported upon during the 
last 20 years. The findings from this part of the study demonshate that this remains 
the case in some of the practice areas, therefore it is suggested that there is a need for 
the nurse teachers to become immersed in practice and the practitioners to develop 
their educational role as suggested by Oit (1990).
The findings from the data demonstrated that all of the students who participated in 
this part o f the study considered that they had learnt a great deal from participating 
in the practical nursing experiences which had been reported as critical incidents, and 
had appeared to enjoy leaming by this method. The findings showed that these 
students had developed considerably along the continuum of self directed leaming, had 
increased their analytical skills, developed their self awareness and extended their 
communication skills. It appeared fr om the findings that the students who had worked 
with and received individual tuition from a good role model or mentor had placed 
considerable value on the leaming experiences, which reflects some of the findings 
from the first o f the student questionnaires and the tutor interviews. It is suggested 
that this also reinforces O its' (1990) suggestion that nurse teachers need to become 
immersed in practice, which was also one of the proposals contained in P.2000
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(UKCC 1986), and a requirement of the ENB following the review for re-approval of 
the Course (Review Report 1992).
In f o r m a l  D is c u s sio n s  w it h  B r a n c h  P r o g r a m m e  T u t o r s
During the period when the students were recording the critical incidents related to 
their learning, a number of inforaial discussions were held with the Branch progiamme 
tutors, the majority of which occuixed in the staff rooms on the various satellite 
education sites or in tutors offices following foraial meetings. During these 
discussions which were initiated by the tutors, it appeared that the majority of the 
April 1991 cohort had expressed their 'disenchantment' with the Course to their 
personal tutors during tutorials, and to the senior tutors during the core study days. 
Following a request to meet with the students during one of the core study days to 
discuss the progress of this study, the tutors indicated that these study days were very 
poorly attended particularly by the students fiom the Mental Health and Learning 
Disabilities Branch progiammes, and therefore it would probably be a waste of time. 
These tutors did not blame the students because they themselves considered that the 
days were poorly organised and wasted valuable lesson time. The poor attendance 
resulted in the suspension of the core study days for two months for this particular 
cohort while the senior tutors redesigned the programme for the remaining core days. 
Initially these core study days had been timetabled for teaching and learning skills and 
Patient Teaching, but it appeared that those subjects had not been taught, because each 
tutor or senior tutor thought they had already been taught.
On a number of occasions the tutors expressed their dissatisfaction with the lack of 
continuity between the CFP and the Branch progiammes. It appeared that despite 
informal and foraial requests to senior members of staff, the tutors from the Branch 
programmes had been unable to obtain any records of what had been taught in the 
first 18 months of the Course, and this had made timetabling and lesson planning 
extremely difficult. It was suggested by some of the tutors that on a number of 
occasions they had either repeated lessons that the students had attended in the CFP, 
or had assumed that a subject had been taught at a basic level and subsequently 
discovered that it had not. In their opinion there was so much new material that had 
to be leamt in the Branches, that a number of tutors had adopted the lecture method 
of teaching in an attempt to cover vast areas of knowledge. Three other areas of 
concern that were discussed during these infoimal meetings were the increasing 
pressures of work related to the newly intioduced Quality System, the implications of 
the proposed amalgamation of the three colleges and membership of working gioups 
for the modularisation of the cuiriculum.
It has been stated that there were a large number of contemporaneous events which 
affected many aspects of the Course, the personnel and therefore the data obtained in 
this study. The discussions that were in the main initiated by the tutors, were related 
to a number of these events, and therefore give credibility to their suggested effects. 
The feelings and comments in evidence during these discussions were also commonly 
expressed during large and small staff meetings, overheard in conidor conversations, 
and reported in numerous minutes, therefore it is not considered that there were any
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ulterior motives for their inclusions in the infoimal discussions (Senior Tutor 
1992/1993, Staff Fomm 1993, Quality Group 1993).
F o r m a l  D isc u ssio n  w ith  t h e  C o lleg e  C o u n se l l o r
The sei*vices of a College Counsellor (CC), who was not a member of the teaching 
staff, were available for both the students and the staff of the College. Initially it had 
not been the intention to conduct an interview with the CC or to make any attempt to 
obtain any such personal and confidential information, however, following a personal 
approach from the CC, a formal discrete confidential meeting was held during which 
information pertinent to this study was shared. The substance of the discussion was 
strictly confidential as was the CCs' annual report to the CMB, and no individuals 
were named or identified in any way. Although it was agreed that it was unethical 
to include any specific infoimation that was shared during the meeting, it was 
suggested by the CC that if certain general facts were pertinent to this study, they 
could be used.
It was reported that during the period October 1992 to October 1993 the number of 
College staff who used the counselling seiwice increased significantly from 8 percent 
in the previous year to 33 percent in this year. Of the client group who consulted the 
CC, 52 percent were P.2000 students, 15 percent were students on other courses and 
33 percent were members o f staff. The CC suggested that the reorganisation of Nurse 
Education was probably the reason for the increase in the number of staff seeking 
counselling in this period. It is suggested that the infoimation obtained from the 
infoimal discussions with the tutors, reinforces the suggestion offered by the CC. 
However, it appeared that the number of students from the April 1991 cohort who 
were refened for counselling, was proportional to the number from each of the other 
four cohorts that sought counselling in that year.
The statistics for refeiTals, ethnic gioups and the age categories were very similar to 
those for other years, but the CC suggested that there was an increase in some of the 
areas of difficulty presented by the new clients, such as relationship, stress and 
anxiety, depression, work problems and exam difficulties. It appeared that this was 
in common with counselling services in universities, colleges and medical schools 
which had observed an increase in the number of students seeking counselling and that 
there had also been an increase in the number of clients 'at risk' from feeling suicidal 
or having attempted suicide (CC Report 1993). The latter did not appear to be the 
case with the April 1991 cohort, their stated areas of difficulty were of a veiy personal 
nature which included relationships and family difficulties. The CC suggested that 
some of these areas of difficulty could have been caused by the pressure of work 
together with the numerous changes that were taking place, and that it had become 
apparent that it was an extiemely tiaumatic time for all members of staff and the 
students.
It is suggested that the infoimation obtained from the CC has established stiuctural 
corroboration for much of the data obtained from the infoimal discussions with the 
tutors and the students, which are reported above, and the impact that some of the
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contemporaneous events have had on the staff and the students. It is further suggested 
that this is also reflected in the poor response rate for the reporting of critical 
incidents.
S t u d e n t  Q u e st io n n a ir e
The findings from the data obtained from the data collection methods, indicated the 
areas in which the questioning should become more directed, systematic and selective 
in order to achieve stiuctural conoboration. Therefore it was considered necessaiy to 
study some of the issues from another standpoint. The issues that were revisited were:
do the students practice Health Education and Patient Teaching in the 
care areas?
The students' prefeixed methods of leaming and their achievements. -
The students' progress along the continuum of self directed learning.
Do the students remain dissatisfied with the same aspects of the 
course?
A decision was taken to slightly amend and reuse the original student questionnaire 
that had been designed, piloted and used to obtain data from the students in Stage One 
of the study. This decision was based on the need to address veiy similar issues from 
a slightly different standpoint. The items on the questionnaire were amended in 
several areas to complement the changes in the cohort such as the age ranges; an item 
that would establish that they had commenced the course in April 1991, and one that 
specifically addressed patient teaching in nursing practice and care. A copy of the 
amended questionnaire may be seen in Appendix I.
An awareness of the expressed feelings and workload of the students indicated that 
a personal approach would be more likely to achieve an acceptable response rate for 
the student questionnaire, than an impersonal approach using the internal mailing 
system. On a core study day, one month before the end of the course, a meeting was 
held with the students during which they were asked if they would complete a 
questionnaire for the evaluation study. A spokesperson for the group expressed a 
general dissatisfaction related to numerous evaluation fonns having been completed 
during the three years to no avail, but as this questionnaire was part o f the study, they 
would complete it.
S y n o p s is  a n d  D isc u ssio n  o f  t h e  S t u d e n t  R espo n se s
The questionnaires were handed to each of the 47 April 1991 students who were 
present on the core study day. Two female and one male student refused to complete 
that or any other forais for anyone at all, but offered to be interviewed for the study
154
in privacy at a mutually convenient time, two others did not hand in their fonns and 
one only contained biographical infoimation. The completed questionnaires were 
collected from the students, which resulted in a response rate of 89 percent. This is 
considered by a number of researchers to be veiy good, and may be considered as 
representative of the whole group (Fox 1982, Treece and Treece 1986). Five of the 
responses were from male students and 37 were from female students, and the number 
of responses from each of the age gioups are presented below in Table 16.
Table 16. Responses From Each of the Age Groups. n=42
20 - 30 31 - 40 41 - 50 No Response
31 6 4 1
It was established from the biogiaphical data that all 42 respondents had commenced 
the course in April 1991. The findings from the data obtained from the responses to 
the open ended item number one, indicated that 41 students understood the term 
Patient Teaching in the context of their role as a nurse. Each of the responses was 
fairly brief, but an analysis conducted in a similar manner to that earned out on the 
first student questionnaire, reflected an understanding of Patient Teaching that was 
related to Health Education and linked to actual nursing practice experience.
The findings from the responses obtained from the middle managers' questionnaire, 
had indicated that the students were encouraged to include Patient Teaching in all 
aspects of care, as had the findings from the data obtained from the students' 
questionnaire. Therefore item two was intended to identify if the students considered 
that they had been encouraged to include Patient Teaching while working in the 
hospital and community care areas. The findings from this item showed that the 
majority were encouraged to include this aspect in nursing care, in both of these areas. 
The quantitative data for this item is presented below in Table 17.
Table 17. Encouraged to Include Patient Teaching in Care Areas. n= 42
CARE AREA YES NO NIL RESPONSE
Hospital 36 5 1
Community 37 4 1
The aim of the closed statement item number three was to detennine if, after several 
months of nuising experience in the practice areas, the students included Patient 
Teaching in the care that they gave to their patients or clients. The findings obtained 
from the middle managers' questionnaires had indicated that all giades of staff 
participated in Patient Education, and the intention here was to determine whether or 
not this included the student nurses. The findings from this item demonstiated that 
41 of the students did include Patient Teaching in the care that they gave to their 
patients or clients.
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The responses to the items numbered four to eight which used Likert scales, indicated 
that the majority of the students had veiy positive attitudes towards the role of the 
nurse in patient teaching and the priority that should be given to patient education. 
The statistical data are presented below in Table 18. and a comparison with the 
findings from the data obtained from the middle managers for the same aspects, which 
are presented in Table 13., demonstiated a remarkable similarity between the two. 
Although data obtained from the informal discussions with the tutors, indicated that 
there had been too little Patient Teaching input in the Branch programmes, it appeared 
fr om the findings in item six that the students considered that preparation for a patient 
teaching role had been integrated in all of their studies. It was demonstiated that the 
students had not changed their opinions and attitudes regarding Patient Teaching and 
Patient Education or preparation for a teaching role, during the period of time that had 
elapsed following the completion of the first questionnaire.
The responses to items seven and eight also showed that the majority of the students 
had not changed their attitudes and opinions related to taking increased responsibility 
for their own leaming during the Branch programmes.
It is suggested that the findings from this stage of the study related to Patient 
Teaching, Patient Education and the role of the nurse in both of these areas, indicated 
that unlike earlier studies conducted by Powell et al (1973) and Mackean (1979), the 
student nurses on this P.2000 progiamme are clear about their role in Patient 
Teaching, and have not experienced the barrier of inadequacy of preparation for this 
role.
Table 18. Attitudes to Patient Teaching, Patient Education and Responsibility for 
Own Learning. n=42
KEY. 4. Definitely Agree. 3. Agree with Reseiwations. 1. Disagree with 
Reseivations. 0. Definitely Disagiee. 2. Only if it does not apply to you.
4 3 1 0  2
4 The patient teaching role is a vital part of
care/nursing practice. 39 2 0
5 High priority should be assigned to
patient/client education. 28 13 0
6 Preparation for a teaching role has been
integrated into all of your studies. 19 20 1 1
7 You have been encouraged to take an 
increased responsibility for your own
leaming. 30 10 0 1
8 You enjoy taking an increased
responsibility for your own leaming.
15 22
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The aim of the three remaining items was to detennine whether or not the students' 
prefeiTed methods of teaching had changed as the coui'se had progressed, and if they 
considered what paiticular teaching methods helped them the most to achieve their 
learning outcomes. The findings from a study conducted by Ostmoe et al (1984), 
suggested that students' preferences for the more non-tiaditional teaching methods are 
inclined to decrease as they progiessed through the nursing course. Their study which 
was conducted with two gioups of baccalaureate nursing students in the USA, and the 
findings suggested that the students in their study preferr ed traditional, teacher directed i
and highly organised teaching stiategies (Ostmoe et al 1984). The findings fiom the !
data obtained from items 9, 10 and 11 which are presented below in Table 19., |
indicated that the students enjoyed a range of teaching methods, but like the students 
in Ostmoe et als' study, demonstiated a preference for the formal traditional teaching 
stiategies and practical work. Ostmoe et al (1984) found a particular preference for 
the latter with students who were nearing completion of their course, as was shown 
in the findings from the data for this item. However, the findings which are presented 
in Table 5e. above, and Table 19. below both indicate that the majority of the April 
1991 cohort considered practical work to be helpful in the CFP, but only a minority 
considered it helpful as they were nearing the completion of the course.
Ostmoe et al (1984), suggested that when students express a dislike for paiticular 
teaching methods or strategies, it could be that they have experienced mediocre use 
of those teaching methods. It is suggested that the numerous comments expressed by 
the students on the internal evaluation fonns, during informal discussions and on the 
questionnaires, indicated that the dislike for paiticular teaching methods on this course 
could have been caused by similar mediocre experiences. Support for this suggestion 
may be seen in the synopsis of the tutors interviews, where a number of tutors 
explained that the students have had some bad experiences because of the misuse of 
some teaching methods.
Table 19. Statements 9, 10 and 11. Teaching Methods Enjoyed, Considered to 
be Helpful or Disliked. n=42
Teaching Method Enjoy 
the Most
Dislike 
the Most
Help 
to Achie
Formal Lecture 20 10 13
Discussion Groups 21 9 4
Directed Study 21 2 7
Practical Work 24 0 9
Experiential 11 0 3
Infoimal Lectures 18 3 7
Seminars 14 3 2
Self Directed Study 19 1 9
OHP and Handouts 22 2 5
Role Play 8 16 1
Tutorials 0 0 1
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The findings obtained fiom the data fiom these three items, number 9, 10 and 11, 
were veiy similar to some of the findings obtained from the first questionnaire and 
which are presented above in Tables 5e. and 5f. The findings demonstiated that the 
teaching methods which the students appeared to enjoy the most, were not in their 
opinion, necessarily the same teaching methods that were the most helpful in the 
achievement of their learning outcomes. The reasons provided by the students for 
this, were that the foraial teaching methods and strategies provided a firm knowledge 
base around which they could read and study. It is suggested that the evidence which 
is provided above and below, has shown that although the majority of the April 1991 
cohort have frequently requested the usage of a wider variety of teaching methods, 
they remained consistent both in their preferences and how helpful or not they 
considered them to be.
The findings from data obtained fr om one of the internal evaluations that had been 
conducted in the Adult Branch programme indicated that a formal teaching approach 
became increasingly important to the majority of the students as they progressed 
through the course. A synopsis of the findings fr om the evaluation of Part 2. Unit A. 
in the Adult Branch, which was contained in a report submitted to the CBS, indicated 
that the majority of the students had requested that:
a balance should be achieved between small group work and tutor 
directed work;
there should be more lectures and less group work; 
a wider variety of teaching methods should be used and 
core study days be abolished.
The findings demonstiated that the respondents considered there was insufficient time 
for teaching methods other than lectures and tutor led/directed teaching. However, a 
synopsis of the findings obtained fr om evaluations conducted at a similar stage in the 
Mental Health and Learning Disabilities Branch programmes, did not indicate that the 
respondents were dissatisfied with the teaching methods and approaches which had 
been used in their programmes; but the findings did show that the students in these 
two Branches also considered the core study days to be a waste of precious time. An 
investigation of this dichotomy between the Branches regarding an expressed 
dissatisfaction with the teaching methods and approaches, identified that two totally 
different evaluation forms had been used to obtain the data. A copy of each of these 
may be seen in Appendix J.
During the period in which the April 1991 cohort commenced their Branch 
progiammes, the CBS had suggested that a wider variety of evaluation tools and 
methods was required, particularly those which incoiporated both qualitative and 
quantitative approaches. The evaluation form that had been used with the students on
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the Mental Health and Leaming Disabilities Branches had a quantitative approach, and 
contained items that were intended to obtain veiy different data to those that were 
obtained from the items on the students' qualitative evaluation form used in the Adult 
Branch. There were no items related to teaching methods on the former evaluation 
questionnaire, whereas the latter contained two items designed to elicit data on the 
most helpful and least helpful teaching methods. It appeared that in this instance, the 
students on the Mental Health and Learning Disabilities Branch programmes were not 
provided with the oppoitunity to comment on what they considered the most helpful 
and least helpful teaching methods. Further investigations into the internal evaluations 
of each of the Branch programmes, indicated that the aspects of each progiamme 
which had been evaluated, the frequency with which these had been conducted and 
the variety of forms which had been used, were too diverse and Branch speciality 
orientated to be relevant to this study.
E n d  o f  C o u r s e  E v a l u a t io n s .
A decision was taken to include the April 1991 cohorts' evaluation of the whole 
progiamme, as it reflected the majority of both the positive and the negative aspects 
that had been identified by the students in the College evaluations, throughout the 
three year period. As part of the College evaluation stiategy, the tutors had obtained 
fonnal student evaluations of the whole programme on the last core study day in the 
final week. The evaluation forai that was used had both a qualitative and quantitative 
approach and consisted of six statements. The statements invited the students to 
comment in their own words on three positive aspects of their P.2000 course and to 
indicate three areas in which they felt the couise could be improved, together with 
suggestions for 'methods of improvement'. A copy of the form may be seen in 
Appendix K.
The evaluation fomis were handed to the 42 students who were present on the last 
core study day, by a tutor who remained with the group until each member had ceased 
to wiite. A total of 27 fomis were completed and returned to the tutor who was 
responsible for the evaluation exercise, and 15 blank forms were left on the tables 
which resulted in a response rate of 65 percent. A number of researchers, have 
suggested that such a response rate may be considered to be an acceptable figure and 
the findings considered to be representative of the target group. However, when the 
comments related to the completion of evaluation forms which were made by the 
students four weeks earlier, are taken into consideration, it is suggested that this 
particular response rate may be considered as extiemely good. The findings from the 
data obtained fr om the end of programme evaluation forais indicated that three of the 
students had not identified a minimum of three positive aspects, and eight students 
each considered that there were four or more areas which could be improved upon. 
The findings identified a total of 76 positive aspects of the programme, and 95 areas 
that could be improved upon. An example of a completed College evaluation form 
is presented below in Figure 10. The themes which emerged from the qualitative and 
quantitative data are presented in Tables 20 and 21., and are followed by a discussion 
of the themes and the students' comments.
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Figure 10. An Example of a Completed College Evaluation Form.
Positive Aspects of the Course.
1. The sociological and psychological components have given me a 
better and broader view of life and people. I felt that this made me a 
better (student) nurse.
2. It has helped me to understand myself better, PIP skills will never 
be wasted.
3. I feel that, although there are many things wrong with this course, 
the underlying basis is right. We are being taught to stand in other 
peoples' shoes and look at their problems.
Areas that Could be Improved Upon.
1. Biological science went far too deeply into a few subjects eg. action 
potentials, and not always deeply enough into others. Where was the 
anatomy?
2. To pass eveiy assessment, both practical and theoretical, first time 
throughout the course, to have no days sick, be well motivated and 
hard working - just to fail the final exam because the examiners asked 
toituous questions is CRAZY. I suggest that one should be able to 
build up credits which count towards the final exam. For example the 
3 year course work could constitute 5% of the final mark.
3. I am a grown woman and I still feel that we are treated as children. 
We have to put up and shut up with lectures that start late or are 
cancelled. Part 2a has been chaotic. We are still told that we should 
be good at time management by tutors and at the same time left 
kicking our heels in College when we could be getting on with other 
more pressing matters.
1 6 0
Table 20. Summary of the Positive Aspects of the Course. n=27
Positive Aspects Number of
Responses
The theoretical aspects of the course were good. 10
The CFP was a good introduction to the theoretical aspects in 
preparation for the Branch progiammes. 7
An exploration of the Holistic components of the person and
health was enabled. 3
The organisation of our own placements was good for time 
management. 2
There was excellent supeiYisoiy support throughout the course. 2
The importance placed on PIP skills and personal giowth was
good. 12
The balance between community and ward placements was good
and valuable. 2
Although there is much wi'ong with the course, the underlying
basis is right. 2
The placements and the variety of them was good. 10
I have made veiy many friends. 6
The summative assignments were extiemely useful. 2
There are some positive aspects to the course, but I need longer
to think about them. 1
The ability to apply theoiy to practice. 2
Supemumeiy status. 8
It was an enjoyable couise. 2
The course enabled reflection. 2
It was a very tough course. 2
It has ended! 1
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Table 21. Areas of the Course which Could be Improved Upon. n=27
Areas for Improvement Number of
Responses
The core days were a waste of time, they need abolishing or
much better planning. 6
More attention to the stress that is caused by the course. 4
Examination papers should have numbers on them and not
names. 1
PIP should be conducted by the same tutors as in the CFP. 2
The continuous assessment is all wrong, eveiy piece is pass or
fail, it should not be so. 6
Lack of organisation amongst the tutors. 6
Too much petty bureaucracy. 1
Poor organisation in all aspects. 11
Assessment dates should be better planned. 4
Longer placements for nursing experiences would benefit us all, 9
More support is needed in the clinical areas by tutorial staff. 5
Poor communications in every respect. 12
Lack of formative work. 2
The CFP should be reduced to 12 months. 5
There was a lack of tutorial support. 9
More basic anatomy would have been beneficial. 2
It was a D.I.Y. course. 2
Far too much group work. 3
Not treated as mature students at all. 2
The CFP was too Adult Branch orientated. 1
Exam results could have been made known in a better way. 2
1 6 2
D is c u s sio n  o f  t h e  E m e r g in g  T h e m e s .
The data obtained from the evaluations were first analysed by the Branch tutors. They 
had identified the themes which had emerged from the data, and from these had 
devised a list of categories under which each of the responses had been placed. This 
analysis was closely followed by a request for an infoimal meeting, before the data 
and the original evaluation foims were handed over for inclusion in this study. During 
the meeting with the tutors, they expressed their feelings of shock, hurt and dismay 
caused by the findings that they had obtained from the data, particularly the number 
of areas which the students had identified as needing to be improved. In the tutors' 
opinions, although they considered that the students had received a 'bit of a raw deal', 
they felt that the students had over reacted to recent events and had let these influence 
their feelings about the whole course. The events to which the tutors were refeiiing, 
were the recent changes to the examination system and the lack of tutors available to 
teach during the previous two months. It appeared that four weeks before the April 
1991 cohort sat for their final examinations, the Examination Board changed both the 
foimat for the examination papers and the system by which the students were notified 
o f the results, and that unfoitunately the students had not been infoimed of these 
changes. The lack of tutors available to teach the students had been caused by an 
influenza epidemic which had reduced the number of available tutors by two thirds.
Alternatively it can be suggested that the negative comments which were related to 
the examination system, resulted from the recent changes and lack of appropriate 
communication with the students. It is further suggested that the data related to the 
lack of tutorial support and organisation amongst the tutors could have resulted from 
a dearth of support duiing the last two months of the programme caused by the 
influenza epidemic, paiticularly at a time when the students considered they had the 
greatest need. However, the findings from the data obtained from previous internal 
evaluations, classroom obsei*vations, infoimal discussions and formal meetings, 
indicated that these were two aspects of the programme with which the students had 
already expressed their dissatisfaction, as indeed they had regarding ineffective 
communications.
The findings fr om this set o f data indicated that the majority o f the remaining areas 
which the students considered could be improved upon, had been identified as areas 
for improvement throughout the programme. A comparison between the data obtained 
from the internal student evaluation conducted at the end of the CFP and the data 
obtained fr om the student evaluation of the whole programme, indicated that both sets 
o f data refer to the same unsatisfactory aspects. It appeared that communications 
between students and tutors, tutors and their colleagues and the College and the 
placement areas had not improved; too much teaching time had been wasted; the 
programme suffered from too few resources and a lack of organisation and it had 
caused a high level of stress which, the students considered, had been ignored.
Although outnumbered by the negative aspects or areas with which the students were 
dissatisfied, there were many positive aspects of the programme that were identified 
in the data. One of the positive aspects was the benefit many of the students
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considered they had received from the PIP 'course'. The data indicated that the 
majority of the students considered that the variety of placements and nursing 
experiences in both the hospital areas and the community had been beneficial. Some 
considered that they had been able to apply theoiy to practice and been enabled to 
practice holistic care, and others had appreciated having supemumery status. The 
findings from the data demonstrated that there were a number of aspects of the 
programme that were satisfactoiy for a minority of the students and unsatisfactory for 
the majority and equally the reverse applied. However, it is suggested that stmctural 
coiToboration has been achieved for the findings obtained from the sets of data, which 
has identified a number of aspects which were considered by the majority of the 
students, to be unsatisfactoiy throughout the whole three years of their P.2000 course.
S t u d e n t  Sa t isf a c t io n  w ith  th eir  P.2000 C o u r s e  a n d  S t u d e n t  A c h ie v e m e n t s .
Unlike many of the data collection tools described in this study, the College 
questionnaire used to evaluate the course as a whole, required to the respondents to 
identify themselves at the top of the first page. The findings from this set of data 
demonstrated that although two respondents had not completed this particular section, 
it was possible to identify which of the 27 respondents had passed their final 
examinations and assignments and successfully completed their P.2000 course. The 
course statistics for the successful members of the April 1991 cohort are presented 
below in Table 22. Although an analysis of the data obtained from the individual 
results of the final examinations and assignments and the students' evaluation of the 
whole coui'se, enabled comparisons to be made between each students' overall 
satisfaction with the course and their achievement and success, it did not enable a 
comparison to be made between the achievements of the individual student's and their 
preferred teaching or learning methods. The quantitative data from which the 
comparisons were made are presented below in Table 23.
The data has shown that the students' satisfaction or dissatisfaction with the course 
did not appear to be related to their individual successes or achievements. It appeared 
that although the two students who had not passed their final examinations had both 
achieved similar grades throughout the course, only one of them considered that the 
course had been unsatisfactory. The data also indicated that out of the 12 students 
who had expressed dissatisfaction with the course, seven had achieved an average of 
Good and/or Safe and Satisfactoiy grades for the course; similarly, six of the students 
who had indicated that they were satisfied with the course, also achieved an average 
of Good and/or Safe and Satisfactoiy giades. It is suggested that the findings from 
this set of data has demonstrated that the students' achievements throughout the course 
or their success or failure, did not appear to influence their opinions regarding their 
satisfaction or dissatisfaction with their P.2000 course.
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Table 22. Course Statistics for the April 1991 Cohort. n=86
14:4:91 30:9:92 30:3:1994 %
Nos of students 86 48 41 47
GENDER
Male
Female
18
68
7
41
7
34
39
50
AGE 
17 - 21 
22 - 25 
26 - 29 
30 - 39 
40 +
49
13
5
16
3
26
10
1
9
2
21
8
1
9
2
43
61
20
56
66
ETHNICITY
British & British Nationals 
English
Afi'o-Caribbean
Asian
African
Other
46
18
11
1
8
2
28
9
7
1
2
1
24
7
6
1
2
1
52
39
54
100
25
50
ENTRY QUALIFICATIONS 
UKCC Test 
5+ GCSE
5 GCSE Equivalent 
Those with a Science
7
70
9
54
4
37
7
32
3
34
4 
21
43 
48
44 
39
ADDITIONAL QUALIFICATIONS
A-levels
Degiee/Diploma
IDENTIFIED BRANCH 
Adult
Mental Health 
Learning Disabilities 
Don't Know
24
2
72
7
6
1
14
2
35
8
5
0
13
2
31
8
2
0
54
100
43
114
33
0
The high attiition rate of 53 percent for the April 1991 cohort is discussed below.
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Table 23. Student Satisfaction with the Course and Student Achievements. n=27 
Key.
Satisfaction Scores. Majority of Positive Comments = +. Majority of Negative 
Comments = Equal Number of Negative and Positive Comments = +/-.
Pass = P. Fail = F.
Grades for Course Work. A = Very Good. B = Good. C = Safe and Satisfactory. 
D = Borderline.
Student Satisfaction 
with Course
Pass/Fail Average 
Grades for 
the Course
1 +/- P C
2 - P C
3 + P c
4 + P B/C
5 + P B
6 + P B
7 - P C/D
8 +/- P C/D
9 +/- P C
10 + P C/D
11 - P D
12 - P C
13 - P C
14 +/- P B/C
15 +/- P C
16 - F C/D
17 +/- P C
18 - P D
19 + F C/D
20 + P C
21 P C
22 +/- P C
23 +/- P C
24 - P B/C
25 - P B
26 - P B
27 - P C
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P r o g r e ss  o f  t h e  S u c c e s s f u l  M e m b er s  o f  t h e  A pril 1991 C o h o r t
Following the end of the P.2000 course upon which this study is based, the intention 
was to study the progress of the successful members of the April 1991 cohort in the 
subsequent period of their post-registration employment. The findings from the data 
which are presented above, demonstiated that in spite of having successfully 
completed the course, received a Diploma in Education from the University and 
achieved Registi'ation on the Professional Register, the majority of the students 
considered that there had been more unsatisfactory than satisfactory aspects of the 
course. The data obtained fi'om the discussions held with the tutors had indicated that 
perhaps the students had over reacted to a few unfoitunate contemporaneous events, 
but data gathered from other sources, have shown otherwise. Therefore in addition 
to the sui*vey which was conducted on the progress of the post-registi'ation students, 
it was considered necessaiy to establish whether or not:
they had over reacted or were discontented with aspects of their P.2000 
course;
they had been successful in obtaining a nursing post;
they had experienced any difficulties in obtaining a nursing post;
after the ten month post-registration period, they considered that the 
course had been of value and worthwhile.
The data presented above in Table 22., demonstrated that 41 members of the cohort 
successfully completed the P.2000 course, but only 19 of these had completed and 
returned an Exit form which gave a response rate of 46 percent. There was a College 
policy that required all personnel who were intending to leave their employment or 
whose course had finished, to attend an Exit interview and complete an Exit form and 
in this instance 22 members of the April 1991 cohort had refused to comply. As a 
result o f this refusal to comply, the College registry were unable to obtain fomarding 
addresses for all of the cohort which ultimately caused a considerable delay in 
obtaining the data that was required for this study. The successful members of the 
April 1991 cohort were qualified nurses and not students at this stage of the study, 
therefore in the remainder of the study they are refeiTed to as ex students.
The data obtained ftom the 19 Exit foims indicated that the ex students intended to 
practice in various care establishments either in the UK or in their country of origin 
or had no intentions o f seeking employment; but there was a dearth of infoimation 
regarding the remaining 22 successful ex students. Therefore it was considered to be 
inappropriate or totally impractical and beyond the available resources for this study 
to use personal visits and observation as data collection methods. A list of addresses 
for the ex students was obtained from the College registiy and a decision was taken 
to collect the required data by conducting a postal suivey and where feasible, personal 
inteiviews. Treece and Treece (1986) suggest, if a researcher wishes to obtain 
information ftom nurses who have graduated from a school or college of nursing, it
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is cheaper and less time consuming to mail the questionnaires to the members of a 
particular group, even if the most cunent addresses are not available because the post 
office does part of the searching instead of the researcher.
The questionnaire for the postal survey was designed and a pilot study was conducted 
with four ex students fi'om the September 1990 cohort who were working in learning 
disabilities and adult nursing areas. The results of the pilot study demonstiated that 
the items were appropriately written and phrased in such a way that the questionnaire 
could be used to obtain the final set of data that was required for this study. The 
questionnaire consisted of nine items of which three were closed questions with fixed 
choice responses, and six items which were open-ended questions that were intended 
to obtain relevant qualitative data. Findings from previous sets of data indicated that 
the April 1991 cohort of students had considered that the completion of evaluation 
forms was a waste of time and effort. Therefore it was deemed not only necessaiy, 
but essential in this instance, to consider the recommendations provided by a number 
of researchers (Treece and Treece 1986, Patton 1987, Coimack 1991), regarding the 
length and appearance of the foim in addition to the wording of the items, in order to 
obtain the cooperation of the ex students and achieve an acceptable response rate.
A personally typed cover letter accompanied the questionnaire, which provided an 
explanation of, and reasons for, this particular survey; its relationship to the study as 
a whole; the choice of completing the questionnaire or if it was prefened and 
geogiaphically feasible, meeting to discuss the P.2000 course; the anonymity of the 
ex students was assured and a paragraph was included that thanked them for their help 
with the study over the four year period. A stamped addressed envelope, together 
with a simple interview request form were also enclosed, the latter of which was for 
completion and return by the ex student if an interview was elected in preference to 
the questionnaire. A copy of the cover letter, the inteiview request form and the 
questionnaire is provided in Appendix L.
The packages containing the post-course questionnaires were posted to the 41 
successful ex students, which included six who resided in countries other than the 
British Isles, at the beginning of the tenth month following the completion of the 
course. At the end of the following month, only four responses had been received, 
therefore a follow-up reminder letter was mailed to the entire cohort, which thanked 
those who had responded and requested the cooperation of those who had not. 
Ultimately, 18 responses were received which resulted in a response rate of 44 
percent, which Treece and Treece (1986) and Polit and Hungler (1983) suggest is too 
low to enable the findings to be considered representative of the target group. The 
response rate for this questionnaire was very similar to the response rate for the 
completion and return of the Exit foims, which was 46 percent, therefore although the 
findings were not considered to be representative of the whole cohort, they were 
considered to be relevant to the illumination of this P.2000 course and have been 
included in the study. The responses consisted of one request for an interview and 17 
completed questionnaires which were accompanied by two invitations for meetings to 
enable the respondents to elaborate on their responses. A synopsis of the findings 
fi'om the data obtained fiom the questionnaires, the interview and the two meetings 
is presented below.
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As a result of assuring the ex students o f their anonymity it was not possible to 
deteimine if all of the respondents in this sui*vey were the same ex students who had 
completed the Exit forms. However 10 of the respondents had identified themselves 
on the returned questionnaires and each of them had attended an Exit intei*view and 
completed an Exit foim. Additionally, one returned questionnaire was accompanied 
by a letter which contained an apology and reason for the delay in returning the 
questionnaire, and wishes for the success and completion of the study, and two other 
respondents had wiitten their best wishes for the study in footnotes on the back of the 
questionnaires which had enabled identification. The findings fiom the data indicated 
that one of the reasons for the initial delay and low response rate, was that some of 
the packages had been foi*warded to more than two addresses in countries other than 
the U.K.
S y n o p s is  o f  t h e  F in d in g s  fro m  t h e  P o st - c o u r s e  E v a l u a t io n
The first six items on the questionnaire were related to employment and nursing or 
health care practice and the remaining three were specific to the P.2000 course. The 
aim of the first item was to establish whether or not the ex students had obtained 
nursing or health care posts. If the response to this item was negative, the statement 
directed the respondents to ignore items two to six, and proceed to item seven. The 
findings fiom the data obtained fiom items one, two and three demonstrated that 17 
ex students were cuiTently employed, of whom 15 had posts in hospital areas and two 
had posts in the community. Of these, five ex students were working in Mental 
Health nursing and 12 were working in Adult nursing.
The aim of item four was to deteimine if the ex students had experienced any 
difficulties in obtaining their posts. It has been suggested that a number of 
contemporaneous events had some undesirable effects on the tutors, students and the 
practice areas, therefore it was considered necessary to deteimine if the changes 
caused by the Refoim of the NHS, had affected the employment prospects for the ex 
students. The data obtained fiom this item indicated that four respondents, one from 
Mental Health nursing and three fiom Adult nursing, had experienced some difficulties 
in obtaining a nursing post, and three of the ex students had unsuccessfully applied 
for numerous posts in various parts of the country before achieving their present post. 
The findings demonstrated that although a number of the respondents had not 
experienced any particular difficulty they commented that there were too many 
applicants for veiy few vacancies.
The RHA Review document (RHA 1992), and the RHA Reports (RHA 1992a, RHA 
1992b, RHA 1992c), suggested a need for a reduction in student numbers together 
with a reduction in the projected number of tiained nurses by 1997. It appeared that 
as a result of an emphasis on moving care to the community, the skill mix review, the 
closure of hospitals for the mentally ill and those with learning disabilities and the 
employment of gieater numbers of health care assistants there has been an undesirable 
effect on the employment prospects for the newly qualified nurses.
In addition to obtaining data that identified whether or not the ex students had
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experienced difficulties in obtaining employment, it was considered necessary to 
determine if any of those difficulties were related to any identified inadequacies of the 
course. Therefore item five consisted of an open ended statement that required the 
respondents to indicate how adequately or not the course had prepared them for their 
posts. The findings demonstrated that all but one of the respondents considered that 
the course had adequately prepared them for a nursing post in some aspects and not 
in others. It was indicated that there had been inadequate preparation and experience 
related to practical skills and management aspects. The findings showed that the 
majority of the respondents considered that theoretically they had been prepared for 
their new role, but lacked the essential basic nursing skills which had caused some 
difficulties in the work situation, but there was no apparent relationship between the 
lack of practical nursing skills and the difficulty in obtaining a post. Con*espondingly, 
the findings fiom the data demonstrated that a number of the respondents considered 
that the management module of the course had helped them to obtain a post. Three 
examples fiom the data obtained fiom item five are presented below in Figure 11.
Figure 11. Inadequate Preparation for a Nursing Post.
1. The course is very good as far as the theoretical knowledge, but there was 
a lot lacking in the practical skills. I faced a lot of difficulty in acquiring 
practical skills. During the tiaining the ward staff did not help me in acquiring 
the skills even though there were Mentors assigned but they were no good 
either. They deliberately caused hindrance and made life of the P.2000 
students very difficult.
2. I felt it prepared us with a vast body of knowledge, but lacking in 
practical experience. As always - not enough practical experience.
3. Not very well - 1 needed a lot more practical input and felt that this 
has all been learnt on the job rather than during my tiaining, which is 
when you would expect to learn these things.
The lack of practical skills teaching on the P.2000 course had been identified as 
unsatisfactory in the data which was obtained from the students' internal evaluations 
and the ENB Review of the course. It appeared that the ex students remained 
dissatisfied with this aspect of the P.2000 couise, and considered that it had hindered 
their ability to practice as qualified nurses.
It has been stated that one of innovatoiy aspects of the P.2000 course was the increase 
in the theoretical content both in academic Level, subjects, depth and quantity, and an 
aim of the UKCC (1986), was that the nurse of the future would be a 'knowledgeable 
doer'. Therefore item six was designed to obtain data, fiom which would it could be 
deteimined whether or not the students had been enabled to relate the theoretical
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content of the course to their hands on care and practical skills, and had become 
knowledgeable doers. The quantitative findings from this set of data demonstrated 
that 17 of the respondents had been able to link the theoretical content of the course 
to their practice, but had not always delivered the 'best care'. It appeared that these 
17 respondents felt that the course had been too idealistic and had not taken the 
financial and realistic constiaints of working in an NHS Tmst into consideration. The 
findings indicated that the respondents considered that it was not always possible to 
'do things properly' because of the pressure at work, staff shortages and the stiess on 
the wards, and that they only had time to deliver basic physical nursing care.
The findings fiom item six showed that the majority of the respondents may be 
considered as knowledgeable doers, although in their own opinions they were 
delivering less than good nursing care. As a result of studies conducted by Kramer 
(1974), it was suggested that the more an educational programme attempts to prepare 
nurses who can deal effectively with knowledge and developments in technology, for 
now and for the future, the greater the possibility of producing reality shock. The 
findings fiom one of the sets of data in this study, indicated that during the course, 
some of the students were exhibiting a type of reality shock resolution which Kramer 
(1974) called behaviourial capitulation. It is suggested that the findings from the data 
obtained fiom item six, demonstrated that some of these respondents were also 
exhibiting behaviourial capitulation, caused by the course or aspects that were taught 
on the course, being too idealistic and somewhat removed fiom the reality of the work 
place. It appeared that with regard to the delivery of quality nursing care, the course 
had succeeded in one respect but had failed in another. It had provided the students 
with the a sound knowledge base, but it had failed to adequately prepare them for the 
reality o f the practice areas.
Item seven was designed to obtain information which would indicate if the ex students 
had over-reacted to unfortunate contemporaneous events that occurred during the last 
three months of their course, or if with hindsight, they still considered that particular 
aspects of the course had been unsatisfactory. This item consisted of two open ended 
statements which were designed to obtain qualitative data related to both positive and 
negative aspects of the P.2000 course. An analysis of the data identified that there 
were 79 responses for positive aspects to the course and 91 responses for aspects 
which were considered to have been negative and unsatisfactory. The findings fiom 
the qualitative and quantitative data which were procured from this item, are 
summarised and presented below in Tables 24. and 25. A comparison between these 
findings and those obtained fiom the end of course evaluations, which are presented 
in Tables 20. and 21. above, reflected a close similarity between the two.
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Table 24. Positive Aspects of the Course. n=18
Summary of positive Aspects Number of
Responses
Meeting new people from other disciplines and making friends. 4
Development of self awareness and personal insight. 7
Deeper knowledge in sociology, psychology and research. 13
Development of assertiveness skills and political awareness. 4
Good being all together for the CFP. 3
Gaining a Diploma in Nursing Studies and Registered Nurse. 4
Being able to nurse the sick, although it was a DIY course. 8
Seminars and student led group work. 3
The Branch tutors were good. 5
Emphasis on research based practice. 1
Encouraged one to think through problems effectively. 3
Supemumary status for 18 months. 1
Good time management skills development. 2
Increased confidence due to self directed approach. 1
Links with the University. 1
Valid and well presented lectures imparting vital information. 1
Emphasis on holistic approach. 3
Branch work was good. 1
'Dip in' to other Branches important and valuable. 6
The theoretical assignments forced one to learn and remember. 1
There was great support from three tutors. 5
Being taught to adapt to a changing environment. 2
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Table 25. Negative Aspects of the Course. n=27
Summaiy of Negative Aspects
Stress caused by the course.
Lack of leadership from tutors.
Poor communications and organisation in every respect.
Too idealistic, theory/practice gaps, tutors and the College 
were not in the real world.
Too much emphasis on irrelevant things.
Far too much Group work.
We appeared to be guinea pigs for the academic side.
The continuous assessment scheme is all wrong everything 
hinged on the final examination.
Too few practical skills taught.
Not enough support from tutors in the clinical areas.
The core days were a waste of time.
Being treated like small children.
No interest or follow up by tutors post-course.
Lectures cancelled without prior notice.
Repetition of lectures and classes.
Inconsistency of information.
It felt like a DIY course.
Poor staff attitudes towards P.2000 students.
Placements for nursing experiences were too short.
The CFP should be reduced to 12 months.
CFP was too Adult Branch orientated.
Number of 
Responses 
5
1
11
7
2
4 
1
7
5 
11 
7 
2 
2 
2 
3 
2 
1
6 
7 
2 
3
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The findings indicated that, upon reflection, the majority of the respondents considered 
that their personal development and PIP skills, making friends and meeting people 
fi'om other disciplines, their ability to care for ill people and the knowledge they had 
gained in sociology, psychology and research had been the most positive aspects of 
the course. These findings closely resembled those that are presented above in Table 
20. However, a comparison that was made between the findings from this set of data, 
and those which are presented in Table 21., indicated a greater similarity between 
what the respondents had considered upon reflection, were the negative aspects of the 
course. The comparison between the two sets of data indicated that the main 
dissatisfiers or negative aspects of the course, were still considered to be the lack of 
communications and organisation in all respects, and the lack of tutorial support in the 
clinical areas; the teaching time that had been wasted, particularly during the core 
study days; the repetition of lectures, the cancellation of lectures without prior notice 
and the unsatisfactory examination and assessment strategy.
The aim of item number eight was to obtain data which would indicate whether or not 
the ex students considered the course to have been worthwhile despite their previously 
expressed dissatisfaction with a number of aspects. The quantitative data from this 
item showed that 17 of the respondents considered that the course had been 
worthwhile for them. However, the findings fiom the qualitative data obtained fiom 
the accompanying comments, demonstrated that for three respondents it had only been 
worthwhile because it had given them a qualification. One other respondent had 
enjoyed the student life and another considered that the change in nurse education was 
meeting the changing health needs and demands, and that the course was working 
quite well.
The final item, number nine was designed to obtain qualitative data on how the course 
could be improved. The aim was to determine what the qualified nurses who had 
successfully completed this particular P.2000 course and had worked in a nursing or 
care post for ten months, considered to be wr'ong with the course, and how it could 
be improved. The findings obtained fiom this item indicated that the data consisted 
of carefully considered objective responses, which reflected and expanded upon the 
data obtained fiom item seven which is refeired to above. Three examples of the 
qualitative data are presented below in Figure 12., followed by a synopsis of the 
findings from this item.
Figure 12. Three Sets of Qualitative Data Obtained from Item Number Nine.
1. Communication between all parties could have made life so much 
easier and a good deal less stressful. College should have been a stable 
environment but it continually changed - from the complete sti-ucture 
of the course to changing foimats for final exams at the last minute. At 
least having lived with the College for 3 years, I can do anything now!
It would have been much easier in smaller groups, there seemed to be 
no personalisation throughout the course, you were one of the many. 
Teaching nursing is a personal subject which requires discussion, 
emotion and understanding. How can you do this with a group of 100?
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2. Six months less time in college, and that time should be spent on the ward. 
Longer placements, especially important in Accident and Emergency (2 weeks 
should be increased to 6 weeks - my rationale being that it was an excellent 
experience and if you can cope with an emergency there, you can probably 
cope anywhere).
There needs to be a careful evaluation of lecturers and their standards, 
clearer guidelines (which do not contradict each other) and careful assessment 
o f marking standards. Not allowing good students to fail 1 or 2 assignments 
if overall they will make good potential nurses.
Overall I enjoyed the course despite the Grand National element! (Will I make 
it over the next hurdle or will my career come to an abrupt end?).
I am giadually acquiring confidence as a staff nurse - despite a slow beginning 
and I do not regret doing my nurse tiaining or P.2000 tiaining.
(Good luck with the rest of your study).
3. I must say that it was a very sti'essful time not only for myself but 
for most of my fellow P.2000 survivors. I appreciate that all courses 
can be stressful but I would never wish to repeat the course and have 
to go through so much upset again. I realise the course is continually 
changing but the April 1991 course appeared particularly disorganised 
and many lectures often seemed iiTelevant even now. Life as a 
qualified nurse is so very different and I know eveiy newly qualified 
nurse will say that. I made many good friends throughout my training 
and have learnt a lot through my experiences during those three years, 
but again, I would not like to go through those times again.
Synopsis of the Findings from Item Nine.
The findings demonstiated that the majority of the responses consisted of identified 
aspects of the course that could have been improved upon and reasons why they were 
unsatisfactory. It appeared that ineffective communications, poor organisation, the 
examination and assessment stiategy, lack of practical skills and too little practical 
experience with minimal tutorial support, and the stiess that these factors caused, were 
issues that had needed to be addressed. Although the aim of this item had not been 
to obtain data on the positive aspects of the course, the findings showed that the 
majority of the respondents were pleased that they had followed a P.2000 course and 
as a result o f their three year experience considered that they could cope with 
whatever changes occurred in the future.
As a result o f the low response rate for the data obtained ftom the internal end of 
course evaluation and the post-course follow-up survey conducted for this study, it is 
not suggested that the findings are representative of the whole cohort. However, it is 
suggested that the findings which identified a reluctance by the students to complete 
evaluation questionnaires, indicated that the majority of the data was obtained fi'om 
the same respondents in both instances. Credence for this suggestion was obtained
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from a comparison that was earned out between the two sets of data, which 
established a similarity between the findings.
The suggestion is that the results of this suivey have demonstrated that after a period 
of ten months in post-registiation employment, which had enabled the ex students to 
reflect upon their P.2000 course, they had not changed their evaluation of the course 
regarding the satisfactoiy and those unsatisfactoiy aspects that needed to be addressed.
C o n c l u s io n
In this chapter the progiess of the evaluation study through the second stage of the 
three stage framework has been presented. The areas that were identified for further 
focusing in Stage One, have been investigated using the data collection methods of 
critical incidents, questionnaires, the internal College evaluation of the CFP and foimal 
and infoimal discussions. The findings indicated a need for further investigations, 
using more directed, systematic and focused questioning, which was achieved by using 
the data obtained from the College end of course evaluation questionnaire, and 
conducting a post-course survey of the successful members of the April 1991 cohort. 
The findings fiom these sets of data have been presented, together with the statistical 
data for the successful members of the cohort which demonstiates a high attrition rate 
for the April 1991 P.2000 course.
The following chapter describes the progress of this study through Stage Three of the 
Three Stage Framework, which according to Parlett and Dearden (1977), is the seeking 
of general principles, identifying patterns of cause and effect and placing individual 
findings within a broader explanatoiy context. The next chapter therefore presents 
such infoimation together with a summary and discussion of the findings fiom this 
illuminative evaluation study, which includes the desirable and undesirable effects that 
the contemporaneous events are considered to have had on the students, College and 
teaching staff and resulting influence these have had on the findings.
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SECTION THREE
Chapter Nine. Stage Three. Further Discussion of the Findings, Conclusions, 
Recommendations and Reflections.
In t r o d u c t io n
The progress of this illuminative evaluation study of a P.2000 course, held in a 
Demonsti'ation College, has been presented in chapters six and eight, together with 
discussions of the findings that were obtained fiom a number of data collection 
methods. The in-depth study which has followed the progress of a cohort of students 
for a period of three years and ten months, resulted in a wealth of information which 
has been obtained from the student group, members of the teaching staff, other 
members of the College staff and nurses in the practice areas. The analyses of the 
data and the progiessive focusing of the findings have resulted in the identification of 
numerous positive and negative aspects and outcomes, together with problem areas 
and particular issues associated with the rapidity of the implementation of the course 
and the management of change.
In this chapter the discussion of selected negative and positive findings is taken further 
and placed within a broader explanatory context. This demonstiates how they relate 
to each other and with the research literature, and how the resulting conclusions have 
been reached. The discussions are then followed by the subsequent recommendations 
which have arisen fr om the findings and a critique of the research approach that was 
used. Although it is suggested that the majority of the aspects are inextricably linked 
and many are interdependent upon each other, the issues that are discussed have been 
presented in gioups and not intentionally in any order of priority or importance. The 
particular gioups were deteimined by their relationship to key categories such as the 
management of change theories or the contemporaneous events.
T h e  R a p id it y  w ith  w h ic h  P.2000 w a s  Im pl e m e n t e d
It has been stated that there were a number of concerns regarding the rapidity with 
which P.2000 courses were introduced, and the effects this would have on an 
organisation and the personnel within it. Additionally, the pace and magnitude of 
numerous other changes which occuned in the subsequent period both in nurse 
education and in nursing practice, required a great deal of attention. Evidence has 
been presented which indicates that inadequate organisational airangements are related 
to resistance to change and are the stumbling blocks for the effective implementation 
of innovations. There is also recognition that long term planning is very necessary 
when major cuniculum changes are being considered, and that such written plans need 
to be put into practice, carefully monitored, and evaluated (Allen and Jolley 1987, 
Field 1989, Mackenzie 1990, McCalman and Paton 1992).
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The findings which have demonstiated that there were negative and positive aspects 
of the P.2000 progiamme, also indicated that there were some desirable side effects. 
One of these was the good working relationship which developed not only between 
the members of the newly formed College staff, but between HE and the practitioners, 
and between the senior managers fiom the different specialities in the surrounding 
health authorities. For the first time nurse managers and representatives fiom HE 
were very actively involved in all stages of the design and development of a 
cuniculum, which resulted in a greater awareness and understanding of the P.2000 
reforms. The cuiriculum for P.2000 was seen to be unique from the point of view 
that nursing managers and University staff were involved in eveiy respect, from 
deteimining the resources that would be required and helping to write the job 
descriptions for the Principal and the Project Leader, to identifying appropriate 
practice areas for student placements. This also enabled the design of learning 
outcomes for the practical placements to reflect closely actual nursing care, and 
practitioners to be aware of the theoretical content of the course. However, there was 
also a negative effect from this conjoint development of the cuiriculum, which was 
the feeling of inadequacy which was experienced by a number of the tutors. This 
resulted fiom the knowledge that they were not considered appropriately qualified to 
teach what appeared to be the majority of the theoretical content in the CFP.
This seemingly unique occuirence set a precedence because the liaisons were repeated 
with the quality initiatives which were developed in the NHS Tiusts and in the 
University, and the proposed modularisation of the P.2000 course. Membership of the 
working groups was drawn from each of these specialities and ultimately resulted in 
complementary schemes for quality assurance and modularisation of the P.2000 
Diploma course, all of which benefitted future students. However, the negative side 
of the latter fiom the point of view of the April 1991 cohort, was demonstiated in the 
findings which identified an increased demand on the tutors time, and are discussed 
below.
Another positive effect which had been identified in the findings was, that without the 
Governmental pressure to develop and implement the radically new and innovative 
cuniculum in a short space of time, nurse educationalists would still be introducing 
some of the innovations. The indications were that the tutors had not actively resented 
or resisted the changes, or were reluctant to change, but it was infened on a number 
of occasions that some of them would have liked to see the completion of the then 
existing courses, before the introduction of the P.2000 course. This would have 
entailed delaying the implementation of the P.2000 course in this College for a 
minimum of two and a half years, which in turn, would have caused numerous 
problems. It is suggested that for some people, there never is enough time available 
for the implementation of new ideas, how ever long that time period is.
T h e  F in d in g s  a n d  t h e  C o n c l u s io n s
The management of change theories, which have evolved over the last three decades, 
indicate that any change will generate both positive and negative responses (Rogers 
and Shoemaker 1971, ENB (2) 1988, McCalman and Paton 1992). Although the
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suggestion is that the aims of managing change are to accentuate the positive and 
reduce the negatives, the suggestion here is that this was not achieved in the 
management o f this P.2000 progiamme. The findings fiom the data obtained in this 
study demonstrated that there were a number of problem areas that existed throughout 
the P.2000 programme, which resulted in numerous negative aspects and undesirable 
outcomes. Following an examination of the research findings fiom the studies 
conducted by educationalists on organisational change and the resulting management 
of change theories, the conclusion is that a significant number of these problems and 
negative outcomes resulted from how the changes were managed and the fundamental 
changes in the management of the education-providers. Each of these particular 
negative outcomes and problems, which are the lack of resources, teaching time and 
organisation and communications, are discussed below, as is their relationship to 
existing theories of the management o f change. The other negative outcomes, 
dissatisfiers and problem areas which have been identified, are also discussed below. 
Although the conclusions are that these were not directly related to the management 
of change, they were inextricably linked to the rapidity with which the course was 
implemented and the change process.
Resources
It was demonstrated that throughout the P.2000 programme one of the acknowledged 
baniers to change that was not successfully addressed was the inadequate allocation 
of resources. The need for adequate resources such as nurse teachers, money, 
materials and facilities had been recognised by the change agents in the planning 
stages. When the change agents, the Advisory Committee for the proposed College, 
submitted its proposal for conducting a P.2000 course, the document had contained 
a foi*ward plan for the resouices that would initially be required for the first intake of 
students, and those needed once the full complement of students had been achieved 
(AAPD 1989). Those planned resources were central to the design of the course and 
the curriculum as a whole. The CDT had designed the P.2000 course based on the 
projected number of teaching staff and material resources that would be made 
available for the CFP and the Branch programmes. Academic and professional 
validation for the innovative cuniculum was awarded for a proposed scheme that had 
been designed in extieme haste, and to a degree based on projections. As Watts 
(1992) has suggested, this was a considerable act of faith by the validating bodies.
In reality, when the first cohort of 100 students joined the College, these planned 
resources were not made available. Although the funding for P.2000 enabled 
additional resources to be made available as the numbers of students increased, the 
lack o f appropriate teaching accommodation, books, AVAs and IT resources remained 
a problem throughout the period in which this study was conducted (AB 1990, 1991, 
1992 and 1993). The findings fiom the data obtained throughout the three years and 
ten months o f this study, indicated that this lack of resources affected almost all 
aspects of the programme. An additional factor which did not help the situation, was 
the maintenance of the previously approved traditional pre-registi ation nursing courses. 
It is suggested here, that the findings which demonstiated the students' dissatisfaction 
with these aspects of their programme, were a reflection of the real situation. Docking
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(1987) suggested that if an educational institution is both to engage in cuniculum 
innovation and maintain an old cuniculum, an injection of resources is required to 
enable the innovation to be planned and implemented at the same time that existing 
anangements are being maintained. This did not occur in this instance.
The conclusion that was reached regarding the provision of adequate resources, was 
that although this had been addressed before and during the P.2000 programme and 
had been recognised as cmcial for the accomplishment o f the innovations, they did not 
materialise. This is not considered to be the fault of the change agents, but to 
circumstances that were beyond their conti'ol, changes in Regional and governmental 
policies and the other contemporaneous events.
Organisation and Communications
Other identified barriers to change and weaknesses in the five essential factors 
necessary for the successful management of change, were the incompatibility o f the 
organisational arrangements with the underlying ideology of the innovations, and 
ineffective communications. The findings fiom the initial sets of data identified that 
two of the aspects with which the students were most dissatisfied were the lack of 
organisation between the tutors, and lack of or ineffective communications. 
Subsequent data demonstrated that these were two areas which continued to be 
problematical throughout the three years o f the programme. The problems that were 
initially identified appeared to be related to the miss-match of resomces with the 
design of the P.2000 course. It was indicated that there were real problems with the 
number and size of appropriate classrooms, AVAs and the channels o f communication, 
all o f which appeared to have caused the students a great deal of inconvenience and 
anger.
The progressive focusing on these findings demonstrated that there was a lack of 
effective communications between the teaching staff and the students; the College and 
the practice areas and between the members of teaching staff. The giving of 
conflicting advice and information by the tutors, sudden cancellation of teaching 
periods, confusion amongst the teachers as what and how subjects should be taught, 
all caused the students some distress. It was also demonstrated that the tutors 
experienced numerous problems in communicating with their colleagues, which was 
particularly evident when the students progressed fi'om the CFP to the Branch 
programmes. It was determined that this break down in communications did not 
improve as the programme progr essed, but in fact worsened.
As a result of their evaluation of six ENB pilot schemes, Payne et al (1991) suggested 
that traditional hierarchical management str-uctures could be inappropriate for P.2000 
courses. The interim findings from their later study of six Demonstration colleges, 
indicated that such tight line management often resulted in a waste of tutors time and 
a general disorganisation (Payne et al 1991). In common with a number of other 
colleges, the hierarchical management str'ucture of this College had been determined 
after the P.2000 course had been designed and developed. Although this had been 
slightly reorganised into a 'flatter' management structure halfway through this study,
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the teaching staff were still organised into teams which were led by senior tutors. 
Each of these teams was either responsible for alternate CFPs or Branch programmes, 
or was based at different educational sites, and it is suggested here, that these factors, 
either singularly or cumulatively, inhibited effective communications between the 
teachers.
A comparison was made between the findings which were related to organisation and 
communication, and the model of the change process, which is presented in Figure 1. 
on page 13. The results of the comparison indicated that the whole of Factor 2 (the 
attiibutes of the environment) were missing and there were apparent weaknesses in 
Factors 1 and 3. It is suggested that the findings indicated that there was not a sense 
o f ownership of the change, there appeared to be a lack of information and support 
and a degiee of difficulty in understanding the implications of the changes.
The numerous contemporaneous events are also considered to have had a detrimental 
effect on the issues of organisation and communications. The long teim plans which 
the College implemented, such as the quality initiative and revised management 
stmcture were intended to improve the P.2000 course as a whole and communications 
in particular. However it is suggested that they did not help the April 1991 students, 
but in fact were quite detiimental to this cohort. The quality initiative included the 
development of policies and procedures for monitoring and reviewing practical 
placements; setting the minimum number of hours that tutors should teach in the 
clinical areas; and for the accurate recording and accessibility of all timetables and 
evaluation findings. It took a few months before each of these strategies, policies and 
procedures were in place and several more months before they achieved their desired 
effect. The findings demonstiated that during these further periods of change, the 
April 1991 cohort were experiencing what they described as total disorganisation and 
ineffective communications in all aspects of their programme. It is suggested, that 
although the senior tutors considered that the students were kept informed of the 
changes that were occurring, and that the College managers were attempting to 
improve matters, the students could only relate to how these issues were affecting 
them at the time.
Teaching Time
The inappropriate use of teaching time, and the lack of available teachers was another 
problem area and negative aspect that is considered to be caused by weaknesses in the 
five essential Factors. (See Figure 1. page 13). The findings which indicated that the 
students considered too much teaching time had been wasted in the first Unit of the 
programme, and had caused the CBS some concern, remained an issue throughout the 
CFP and Branch programmes. Progressive focusing on this area in subsequent data 
collection methods, demonstrated that the students considered this to have been a 
problem area throughout their programme, and the findings fiom the post-course 
questionnaire identified that the ex students had not changed their opinions regarding 
this aspect. The findings consistently indicated that the students considered that 
precious teaching time had been wasted on numerous occasions for a variety of 
reasons.
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As a result o f these findings it is suggested that the waste of what was considered to 
be valuable teaching time was related to the lack of available resources, logistics and 
to problems of organisation and communication resulting fiom the geogr aphical spread 
of placements. Therefore, the conclusion is that a number of identified barriers to 
change were partially responsible for this problem area, as were the weaknesses in the 
essential Factors. According to Jowett et al (NFER 1994), these time consuming 
issues were found to be commonplace in their study of six other Demonstration 
Colleges. However, apart from their own personal inconvenience and expressed 
frustration, subsequent findings which are discussed below, suggested that the 
students' concern regarding the waste of time was also related to their academic 
workload, and the scheme of continuous assessment. These findings indicated that the 
majority of the students were very concerned about the high attrition rate o f their 
peers, which they attributed to the large number of assignments and examinations that 
had to be passed in order to complete the programme successfully. Many o f the 
students had likened the programme to the Grand National by referring to it as a 
'series of hurdles that had to be jumped, and those that fell were then out o f the race'.
T h e  M a n a g e m e n t  o f  C h a n g e  a n d  th e  P r o b le m  A rea s
Evidence has been provided which demonstrates that there are some essential 
interrelated factors which must exist as they are crucial for the accomplishment o f 
innovations. Although there are a number of models for the management of change 
process, the research findings fiom numerous studies indicate that there is a consensus 
of opinion amongst the Management of Change theorists of what these factors are. 
As may be seen in Figure 1 page 13, the five factors incorporate proposals which are 
considered by the theorists to be necessary for the reduction or elimination of the most 
common causes of barriers to change. The ENB ((1) 1987) suggested that an 
innovation may succeed or fail depending on the presence or absence of any of the 
five factors, and any weakness in one of them could cause a breakdown in the process 
of change. The findings from this study indicated that the essential factors in this 
instance, contained a large number of weaknesses and it can be concluded that these 
resulted in a number of barriers to change that were addressed but, for a variety of 
reasons, were not resolved.
The research literature indicates that there is a need to select an appropriate change 
strategy which is also one of the five factors that is present in the majority of models 
of the change process. In an earlier discussion related to the three change strategies 
identified by Bennis et al (1969), a conclusion was reached that the implementation 
of P.2000 would benefit fiom the employment o f all three str ategies at different stages 
in the changes. However, as the need for radical changes in pre-registration nurse 
education had been identified by the UKCC, and the timescale with which these 
changes had to be introduced was very short, the power-coercive strategy which is 
considered to be a top-down approach was used for the majority of the changes. The 
empirical rational strategy, although considered to be more desirable in certain 
circumstances, was not used because of the timescale; and as a result of the 
contemporaneous events and the resulting rapidity with which the numerous additional 
changes had to be implemented, neither was the normative-re-educative strategy. The
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suggestion here is that one of the effects of this was that the teaching staff were not 
able to be actively involved in the planning, implementation and evaluation of the 
change process.
The consideration is that this illuminative evaluation of a P.2000 programme has 
demonstrated that the implementation of the P.2000 course was more problematical 
than had been anticipated. This reflects the findings fiom earlier studies conducted 
on the development o f a number of P.2000 courses by Allen (1990), Chandler (1991), 
Robinson (1991) and Lister (1992), The findings fiom a study conducted by Allen
(1990), indicated that some of the problems being experienced by a number of the 
colleges in implementing a P.2000 course could have stemmed from the actual 
management o f the courses rather than from problems inherent in the courses as 
planned. Similarly, Chandler (1991, Robinson (1991) and Lister (1992) concluded that 
the restructuring of the management fr amework, the redeployment of the staff and 
other resources all had undesirable effects on the innovations.
Evidence has been presented in Chapters Three and Four which identified that there 
were numerous management problems associated with the implementation of the 
P.2000 course in this College. As a result of the research findings from this study and 
the deliberations of the management of change theorists, it can be concluded that these 
management problems culminated in circumstances and an environment which were 
not conducive for the number of radical changes or the rapidity with which these had 
to be implemented. Neither were they conducive to allow the adoption of a model 
which incorporated the five essential factors for the accomplishment of change. These 
circumstances resulted in the absence of a sound, iterative model for the management 
o f the change process. Further evidence to support these conclusions resulted from 
a comparison of the findings from this study and the management o f change theoiy 
and the model of the change process which is presented in Figure 1. The findings 
from the comparison are presented below in Figure 13.
Figure 13. Weaknesses in the Five Essential Factors for the Accomplishment of 
Change.
* There was no opportunity to conduct a pilot study of P.2000 or any of the 
associated innovations.
* There was little compatibility between existing beliefs, values and 
practices and the 'radical changes inherent in P.2000.
* There were a large number of changes within the working 
environment that prevented the existence of an ethos in which trust, 
initiative and critical reflectivity could be encouraged.
* The channels of communication within the organisation were not as 
effective as they could have been.
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* The hierarchical organisation was not conducive for the development 
of autonomy, or for the individuals to be individually responsible and 
accountable.
* By viitue of the circumstances, too few members of staff were 
actively involved in either the foimulation or the actual implementation 
of the innovations, and therefore they did not achieve a sense of 
ownership.
* There was too little time available for the development of the most 
appropriate stiategies and tactics with which to introduce the changes.
* The change stiategy that was selected was not identified in the 
management of change theoiy as the most productive in the long term.
Therefore, the conclusion is that the lack of appropriate resources, unsatisfactory and 
ineffective communications and organisation, which have been identified by the 
students as dissatisfiers, were in fact barriers to change and were stumbling blocks for 
the implementation of the innovations inherent in the P.2000 course. A further 
conclusion is that by viitue of the circumstances, these banters had not been 
sufficiently addressed to enable the utilisation of an appropriate theoiy and model of 
the change process. This further substantiates the management of change theories 
which identify that such banters are caused by inadequate organisational arrangements 
for the facilitation of the innovations. As a result of the research findings fiom this 
study it is concluded that the most significant barrier in the P.2000 programme which 
should have been eliminated was the inadequate allocation of resources. Although the 
management of change theories indicate that the proposals in each of the five factors, 
which are necessaiy for the elimination of bairiers to change, are of equal importance 
and intenelated and all are considered to be essential, the suggestion is that if 
adequate resources had been sufficiently addressed, a number of the other student 
dissatisfiers and problem areas would have been significantly reduced or eliminated.
O t h e r  N e g a t iv e  A spects
There were a number of other student dissatisfiers or negative aspects which are 
considered to have partially resulted fiom the management of change process and the 
rapidity of the implementation of the P.2000 course. These are the theory practice 
gap, the lack of practical skills teaching, an unsatisfactory scheme of assessment and 
examination, a high attrition rate, teaching methods and learning styles and student- 
centred learning. The analyses of the findings indicated that these aspects of the 
programme were, in a number of instances related to the lack of adequate resources 
and the contemporaneous events.
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The Theory Practice Gap
The findings from the data obtained from the student evaluations and questionnaires 
in this study indicated that there was veiy little relationship between the theoretical 
aspects that had been taught in the classroom and the reality of their practical 
experiences. Another problem that had been identified in the first nine months of the 
CFP, was that a number of the level 2. subjects had not been related to the nursing 
studies course. However subsequent focusing on this area demonstrated that this 
aspect had been successfully addressed. The lack of tutor support and teaching in the 
practice areas was identified as another dissatisfier, as was the limited practical hands- 
on experience in relation to the amount of theory that had been taught.
The findings from the final set of data obtained from the ex students, demonstiated 
that they had experienced what Kramer (1974) described as reality shock. It appeared 
that there were considerable differences between what they knew to be 'good nursing 
care', and the reality of the practice areas in which they worked. All but one of the 
successful members of the cohort had expressed their concern that the course had been 
too idealistic, and that they were not able to deliver good quality nursing care because 
of the reduction in numbers of qualified staff, a lack of financial and material 
resources and the re-deployment of staff into the community. This indicated that these 
newly qualified nurses had all used behaviourial capitulation to resolve their conflict, 
rather than using the other solution which would have been to leave the profession. 
As a result the conclusion is that although the P.2000 course was intended to improve 
the relationship between the interrelated ideas and theories underlying nursing and 
actual nursing practice, this had not been achieved within the programme for the April 
1991 cohort. It appeared that a major hairier was created by the teachers, between 
nursing 'as it ought to be' and nursing 'as it is'.
It was indicated that although the tutors in the College had a theory and practice remit 
they spent very little time in the practice areas. As a result of the findings it is 
suggested that having a theoiy practice remit was insufficient to ensure that the tutors 
placed equal importance on both of these aspects of their role. The findings from a 
series of studies conducted by Crotty (1993) on the changing role of nurse teachers 
in P.2000 programmes in six colleges, identified that the nurse teachers rejected the 
idea of clinical teaching. However, they were stiongly committed to the concepts of 
a liaison role but not to a 'hands-on care' role. In her conclusions, Crotty (1993) 
suggested that the findings from her studies identified that the role of the nurse teacher 
in P.2000 programmes is being shaped by expediency and practical constraints.
It is suggested here that the findings from this study indicate that the tutors in the 
College did not have a commitment to their practice role for very similar reasons, but 
that this could be resolved by the development of joint teacher practitioner roles. 
Such a possible solution to this dichotomy of expectations from this dual theoiy 
practice role for nurse teachers and a naiTowing of the theoiy practice gap, was 
proffered by the ENB (ENB (2) 1987). However, the suggestion was that although 
joint appointments of teacher practitioners had been intioduced in an attempt to 
naiTow the gap between theoiy and practice, they have had vaiying degrees of success 
and remain contentious areas (ENB (2) 1987).
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As a result of the findings in her recently published study conducted on lecturer 
practitioner roles in nursing, Lathlean (1995) indicated that 'The role is actually and 
potentially powerful in promoting the dialectic between theory and practice in nursing, 
rather than attempting to bridge a theory-practice gap'. She has also suggested that 
in her opinion, progiess in this area will be slow, until the issues of the nature o f the 
knowledge underlying the profession of nursing and the best way of learning nursing 
is determined, andundeipins professional courses. Lathlean (1995) further suggested 
that the aim should not be for 'integration in the sense of attempting to achieve a 
seamlessness between theory and practice, but for holding theoiy and practice in 
creative tension'. A similar suggestion was proposed in the report o f an earlier study 
conducted in Sweden by Norberg and Wickstrom (1990). These researchers proposed 
that although the theoiy practice gap should not be so large that the students 
experience reality shock when they begin to practice, if the gap is completely bridged 
then education would lose its critical and creative function (Norberg and Wickstrom 
1990).
Therefore the conclusions are that for a number of reasons this programme did not 
enhance the relationship between theoiy and practice. The gap between the nursing 
theory which was taught and the reality of practising as Registered nurses was large 
enough for the successful students fiom this cohort to experience reality shock. There 
had been a constructive partnership between service and education in the development 
and design of the cuiTiculum for the P.2000 course, however it can be concluded that 
as the progiamme progressed there were distinct differences in the perspectives and 
aims of the tutors and the service practitioners. The suggestion here is that if the 
tutors had followed the practice remit of their role and demonstrated that they were 
clinically credible, these differences would have been reduced considerably and the 
theoiy practice gap effectively naiTowed.
Acquisition of Practical Skills
The findings fiom the data obtained in this study indicated that the students had 
consistently complained about the lack practical skills teaching throughout the CFP 
and that there was insufficient practical experience throughout the whole programme. 
A similar negative aspect was also identified by Elkan and Robinson (1993) as a result 
of their study of a P.2000 course. They also found that the ward staff and the 
educationalists had opposing views on the importance of practical skills teaching, and 
that the more importance the educationalists attached to communication skills, the less 
it seemed that they attached to practical skills (Elkan and Robinson 1993). Such 
diversity of opinions on the importance of practical skills teaching had been a problem 
during the development of the cuniculum in this College, as may be seen in Chapters 
Two and Three.
It was demonstrated that the students' ability to communicate was veiy effective, 
however, the majority had felt veiy unsure of themselves in their early placements 
because of a lack of practical nursing skills. Subsequent findings indicated that the 
students considered themselves to be at a disadvantage in this respect at the beginning 
of eveiy placement and, more importantly, when they achieved their posts as qualified
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nurses. It appeared that the lack of basic practical skills, undermined the confidence 
that their increased knowledge base and PIP skills should have given them. The 
students felt that they could not just slot in with the other members of the caring team 
because they did not have thé basic skills to do that.
The conclusions are that although the nursing studies element had been revised and 
the teaching of basic practical nursing skills was included in the CFP for subsequent 
cohorts, it was too late to rectify the situation for the April 1991 students. It appeared 
that the successful students had obtained the necessaiy nursing skills to pass the final 
practical assessment, even though they did not consider that they had obtained 
adequate skills to practice effectively as qualified nurses. The skills in question were 
not related to highly technical nursing procedures but to quite basic skills such as the 
administration of medication, the giving of simple injections and the application of 
dressings to varicose ulcers. As a result o f the research findings fiom this study, it 
can be concluded that the successful students fiom this P.2000 programme gained their 
nursing skills largely as a result of their own endeavours and those of the qualified 
practitioners, rather than as a result of educational planning and tutorial input.
Another conclusion is, that although the lack of tutorial input in the clinical areas was 
partially caused by a lack of resources and other identified bairiers to change, a 
causative factor was the dichotomy between the values and beliefs of the seivice 
practitioners and the educationalists. Although educational research has identified a 
need for communication skills teaching, self-directed learning and a student-centred 
approach to be included in pre-registration nurse education, it was not indicated that 
this should be at the expense of the acquisition of practical nursing skills. It would 
appear that this is what had occuned in the P.2000 programme in the College, as it 
had in the course studied by Elkan and Robinson (1993). The findings fiom this study 
of the P.2000 progiamme demonstrated that the differences between the educationalists 
and the seivice practitioners, was not based on the importance of practical nursing 
skills, but on where and who should teach them. The findings also indicated that the 
ENB Review partially resolved this dilemma for future P.2000 students, but the 
suggestion here is that if the tutors had taught the students in the clinical areas this 
problem would have been reduced for this cohort.
Assessments and Examinations
Dissatisfaction with the scheme of continuous assessment had been consistently 
identified by a majority of the April 1991 students throughout the P.2000 programme. 
Although the scheme of continuous assessment had been revised, the amendments did 
not affect the April 1991 cohort until they entered their Branch programmes. The 
individuality of the students is accepted and recognised, particularly in relation to 
needs, likes, dislikes and preferences, as is the impossible task of pleasing eveiyone. 
What suits one person does not necessarily suit another. However, when the majority 
of a cohort consistently express their dissatisfaction with a particular issue, the 
suggestion is that there must be grounds for their complaints. A paiticular factor that 
appeared to have caused the students some concern in the CFP, was the perceived 
need to concentiate solely on the subjects which were to be examined and to forget
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the others.
BuiTell (1988) suggested that a scheme of assessment should enhance rather than 
detract from the efficacy and pleasure of learning and teaching, and Jaivis (1983) 
suggested six basic criteria for examinations, one of which is the proposal that 
examinations should test what has been studied. In this context Jaivis (1983) was 
refening to nationally set examination papers, which omit questions on the areas that 
may have been studied in depth in some institutions. Although the College scheme 
of assessment was not a national one, the findings from the data in this study also 
indicated that some of the subjects which had been studied in depth were not 
examined. Because of the desired academic level for such subjects as Sociology, 
Psychology and Biological Science in the CFP; and the award of a Diploma in Higher 
Education for the successful students it was considered essential that those subjects 
were examined. Although elements of other subjects were included in the examination 
questions, the students' revisions appeared to concentrate on the main subject being 
examined.
The conclusions are that there are a number of reasons why the scheme of continuous 
assessment which was developed for this College, was so problematical. One of the 
reasons is that sufficient attention was not paid to educational research, such as the 
suggestions proffered by Buirell (1988) or Jarvis (1983). One major problem which 
had been identified was that the College assessment strategy was largely responsible 
for very high anxiety and stress levels. The students considered that most of the 
pleasure of learning disappeared as a result of having to exclusively concentrate on 
passing the assignments and examinations. Another reason was the diversity of vested 
interests regarding the areas that had to be examined. The concerns from HE were 
that as they would be awarding a Diploma to the successful candidates, the academic 
subjects had to be examined. An opposing view expressed by the nurse tutors and 
service practitioners was that P.2000 was a nursing course and therefore musing 
should be examined. This resulted in a large number of assessments which included 
both the academic subjects and nursing and an over-assessment of the students. The 
findings also indicated that the assessment scheme was partially responsible for an 
increased work load for the tutors, and is linked to the lack of available teaching time. 
The scheme of assessment became a burden on their time and effort as a result of 
administering, marking and moderating the numerous pieces of both formative and 
summative work. It was evident from the findings that the work load for both 
students and staff had not been fully assessed.
It appeared that this element of the P.2000 course was another factor that contributed 
to the lack of available tutors for teaching in the classrooms or practical areas. The 
conclusions are that the rapidity of the implementation of the P.2000 course resulted 
in a need to design a scheme of continuous assessment in too great a rush. As with 
the P.2000 course as a whole there was no time or opportunity to conduct a pilot 
scheme. The short timescale also prevented the necessary involvement of, and 
discussion with service practitioners and HE representatives in the design of the 
assessment tools. The representatives from HE were not able to be involved prior to 
the fomiation of the formal links with the University, therefore although there was a 
diversity of vested interests, there was insufficient time to enable a workable
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compromise.
In summary, it is concluded that the rapidity with which such an innovatory pre- 
registi'ation course had to be implemented, together with the lack of a management 
stmcture before the P.2000 course was designed and the resulting late fomiation of 
foimal links with the University, were the main contiibuting factors for the 
unsatisfactory scheme of assessment. The suggestion is that had there been more time 
and adequate involvement and participation from HE and the practitioners, research 
findings would probably have been heeded and a more realistic, satisfactory scheme 
would have been designed.
Attrition Rate
It has been stated that one of the reasons for the introduction of P.2000 courses was 
to reduce the attrition rate for students and trained staff (UKCC 1986). However, 53 
percent o f the April 1991 cohort did not complete the course which they had started, 
and this demonstrated an increase and not a reduction in student wastage (NAO 1992). 
With the exception of examination failures and disciplinary action, the reasons for this 
very high attrition rate were not known and no identifiable patterns could be 
determined fr om the findings. Although it is known that 19 of the April 1991 students 
were discontinued from their course as a result of failing one or more theoretical 
assessments at the second attempt; one was discontinued as a result o f disciplinary 
action and one student transferred to another college; the reasons why the other 27 
students left their course is unknown. The findings indicated that there were a number 
of unsatisfactory aspects of the course and unforeseen events that occurred, which may 
have contributed to the attrition rate for this cohort. The conclusion is, that one of the 
contributing factors may well have been similar to those found as a result of earlier 
studies conducted into the stress and coping strategies used by student nurses. Those 
research findings suggested that many young people with initiative and enterprise 
found that the mle-bound and restrictive ethos of nursing was incompatible with their 
personalities (Payne et al 1994).
One of the recommendations contained in P.2000 (UKCC 1986), was that the courses 
should be flexible with a student-centred teaching and learning approach, and that 
students should be encouraged to exercise their choice and preferences and become 
self directed learners. However, none of these criteria existed for the April 1991 
cohort, and it is concluded that these may well be the reasons why a number of 
students left the course particularly during the CFP. An alternative suggestion is that 
the majority of the 41 students who had successfully completed their course and 
consistently identified these aspects as dissatisfiers, could have been the same students 
who had responded to the data collection methods throughout the study, and had 
remained on the course despite the negative aspects.
Other factors which may have been responsible for the high attrition rate include the 
personal reasons which were reported to the College Counsellor (CC), which are 
presented on page 150. The findings which indicated that the assessment and 
examination scheme was inappropriate and had caused the students to be over­
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assessed, had suggested that the reasons why some of the students failed their 
examination papers and assignments, could be attributed to the conflicting advice that 
was given by some of the tutors, or that the examination papers were not appropriate 
for the subject that was being examined (EB 1994).
As a result o f the findings fiom this study, the conclusions are that there are a number 
of possible reasons for the very high attrition rate from this programme. One of the 
main causative factors which is considered to be responsible for a high proportion of 
the unacceptable wastage rate, particularly in the CFP is the unsatisfactory assessment 
and examination system. This consideration reflects very similar explanations for high 
wastage rates amongst students on other P.2000 courses, which have been reported by 
Payne et al (1994) as a result of their study of six other Demonstration colleges. One 
other possible reason for the attrition rate reflects those which have been identified in 
studies that have been conducted by Kramer (1974), Miller (1985) and Elkan and 
Robinson (1993), on the relationship between theory and practice. The suggestion is 
that because o f the gap between theory and practice and the resulting reality shock, 
a number of students may have employed what Kramer (1974) termed conflict 
resolution, and discontinued their training.
In summary, the conclusions are that although the exact reasons for the high attrition 
rate of students on this P.2000 programme are not known, the findings have indicated 
a number of highly probable causative factors, some of which can be partially related 
to the management of the change process. The other factors such as personal and 
family problems, disciplinary action and illness can not be linked with or attributed 
to any particular aspect of the change process.
Teaching Methods and Learning Styles
One of the areas of concern that had been identified from the three sets of data 
obtained in the first stage of this study, was the students' dissatisfaction with the 
teaching methods that had been used. Subsequent findings demonstrated that 
throughout their course the students had consistently requested the use of a wider 
range o f teaching methods to no avail. Investigation into the lack o f variety of 
teaching methods identified numerous reasons why particular methods were used to 
the exclusion of others. With one exception, the learning styles of the April 1991 
cohort had not been taken into consideration during lesson planning. Similar findings 
had resulted from an investigation conducted by Dux (1989), into whether or not nurse 
teachers considered the leariring styles of their students when formulating teaching 
strategies. In her study, resistance to change by the students was also given as an 
explanation for using less progressive methods of teaching (Dux 1989). However, 
although the April 1991 students had refused to enter into contracts of learning and 
had expressed a dislike of taking responsibility for their own learning, a resistance to 
change had not been identified by the tutors as a reason for using particular teaching 
methods.
The students in this programme did not express their preference for a particular 
teaching method, but identified a number of methods which they enjoyed. Conversely,
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the students considered that those which they enjoyed were not the most helpful, and 
that they learnt in a number* of ways from a wide range of teaching methods. 
Therefore it is suggested here, that even if the teachers had not overtly considered the 
individual learning styles of the students, but had used a wider var*iety of teaching 
methods, this would have catered for their needs. However, it was demonstrated that 
neither of these strategies had been used with the April 1991 cohort.
It was demonstrated that the majority of the students' initial dislike of, and demands 
for fewer, formal lectures gradually changed as they progressed through the course. 
The majority of the students requested a reduction in the use of small group work and 
a greater number of more formal teaching methods as they neared the end of their 
course. This change in attitudes towards these teaching methods indicated that the 
passing of the assessments and examinations had become the priority. The students 
considered that they gained more infoi*mation and new knowledge from formal 
lectures than they did from small group work, which the majority considered to be a 
waste of time. This indication that the students believed that the factual information 
needed in order to pass the examination could be obtained most economically from 
foimal lectures, reflected the findings from earlier studies conducted by Orton (1981), 
Ogier (1981) and Vaughan (1990). These authors suggested that the consequences of 
traditional pre-registration courses which contained a final examination paper at the 
end of three years, were that students were happy to be taught through teacher-centied 
methods (Orton 1981, Ogier 1981, Vaughan 1990). An earlier suggestion in this 
study, which had been based on educational research findings, was that the students 
dislike for particular teaching methods may well have been caused by mediocre 
experiences of those methods during the CFP. However, it is suggested that this 
reason should be treated with caution, because in the early stages of the course the 
students had in fact identified the foimal lectures as less than good experiences.
Educational research has demonstrated that there is considerable support for a teacher 
awareness of the individuals' learning styles and preferences. However, as a result 
of studies of the learning style preferences of nursing students, both Ostmoe et al 
(1984) and Brink (1988) suggested that there were additional factors which educators 
should take into consideration that were of equal importance. These were identified 
as other student characteristics, the type and level of the progiamme, the nature of the 
subject matter, the available resources and teacher preferences and style. Although 
she supports these recommendations. Coulter (1990) suggested that the major changes 
inherent in the P.2000 courses will have implications for resources in colleges which 
could tempt the teachers to return to a widespread use of the lecture method. She 
considered that this would appear to be the most economical and effective way of 
using the available teachers and classrooms and other resources (Coulter 1990).
The conclusions are, the learning styles of individual students, or their learning 
characteristics were not taken into consideration during this P.2000 programme, it 
would have been extiemely difficult to do so for the April 1991 cohort in the given 
circumstances. It appeared that Coulters' (1990) prediction had transpired. It is 
suggested that the available resources and therefore the circumstances in which the 
progiamme was conducted were further affected by the contemporaneous events. It 
is not suggested that the majority of the tutors in this study intentionally disregarded
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the need to consider the individuals' learning styles, but had responded appropriately 
in the circumstances that prevailed at the time. The majority of the tutors had 
followed some of Ostmoe's et als' (1984) and Brinks' (1988) recommendations, but 
had not considered other student characteristics. What can not be detenuined from the 
findings is, that the tutors would have behaved any differently and considered the 
learning styles of the individuals if adequate resources had been provided, and the 
circumstances had been more conducive.
Therefore the conclusions are that this negative aspect of the programme was caused 
by a number of factors. There was a lack of adequate resources which is considered 
to have resulted from the absence of an effective management of change model and 
peipetuated by unforseen contemporaneous events. This in turn resulted in the tutors 
reveiting to what were seen to be the most economical and effective ways of utilising 
the available resources; and the use of teaching methods based on personal preference 
and comfort, rather than on the learning styles and preferences of the students. 
Although reiterating an earlier suggestion, a further conclusion is that if a wider range 
of teaching methods had been used by the teachers, this aspect o f the P.2000 
programme would have been far more positive. It is accepted that the teachers need 
to feel comfortable with a particular teaching method, but it is debateable if it is 
educationally sound to use a method simply on the basis of it being the personally 
prefeiTed method, or 'because I always have'.
Student-centred Learning
Although the course was based on the philosophy of the P.2000 curriculum which 
advocates the importance of a student-centred learning approach to learning, the results 
o f this study indicated that the tutors had very diverse concepts of what constituted 
student-centred learning. A number of educationalists such as Tight (1983), Rogers 
(1983), Brandes et al (1986) and Farrington (1991), considered student-centied 
learning to be a process in which individuals take the initiative in diagnosing their 
own learning needs and formulating their aims, and identifying the available and 
appropriate learning resources. These considerations supported Knowles' (1975) 
suggestion that it was difficult to imagine any teaching, other than lecturing, which 
does not involve students in their own learning, and that if the teacher set the agenda, 
devised the learning needs and identified the resources that would be used, then this 
was teacher-centied not student-centied learning (Knowles (1975).
In relation to Knowles' (1975) suggestion, the data indicated that all o f the teachers 
who thought they used student-centred teaching methods were in reality, using teacher- 
centied methods. These included the infomial discussion gi’oups, small gioup work, 
student led seminars, role play and question and answer sessions. All of these had 
been directed, led, contiolled or instigated by a member of the teaching staff, who 
considered that they had the responsibility for eveiy aspect of the students learning. 
Prew (1989) suggested that many individual nurse teachers may experience some 
difficulties in adopting student-centied educational methods, as they require a different 
orientation and attitude from the teacher, and are not just a new set of teaching 
strategies. The latter point o f Prews' (1989) suggestion was evident in this study, as
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some of the tutors had expressed their difficulties in adopting some of these methods 
and sti'ategies, but remained convinced that their methods were student-centied.
A particular problem identified by Lister (1992) in his study of the early stages of a 
P.2000 course in one health district, was that a content-centied and tutor-centred 
course had resulted from designing the curaculum during the restructuring of the 
college management. He suggested that as a result of the curriculum teams not having 
a say in how the process of education was to be carried out, they had focused on the 
content o f the course first (Lister 1992). Although the curriculum for this College was 
designed in similar circumstances, the conclusions are that the lack of a student- 
centred approach in this programme occurred for dissimilar reasons. The CDT had 
designed and achieved validation for a student-centred course, but as a result o f 
subsequent ENB and UKCC requirements, a number of changes had to be made 
during its implementation (ENB 1989, EB 1992). The April 1991 students were given 
very few opportunities to determine what theoretical aspects they wished to study and 
there was very little flexibility in the timetable.
The indications are that there are tenuous links between this negative aspect o f the 
progr amme and the management of change, particularly in relation to the compatibility 
of the changes with existing beliefs and values, and in-service education for the nurse 
tutors. However, the conclusions are that although the UKCC (1986) and the ENB 
(1989) recommended that all P.2000 courses should adopt a student-centred approach 
to learning, it is suggested that these professional bodies had not fully realised the 
implications of such an approach. Similar suggestions were made by Farrington
(1991), as a result of his study of 30 educational institutions. The findings fiom his 
study indicated that there appeared to be a general commitment to the notion of 
student-centred learning, but that it was poorly understood. Farrington (1991) also 
noticed that there was more discussion and lip-service paid to the idea of a student- 
centred approach to learning than was actually practised. He suggested that:
....one would expect to place the students at the heart of any 
educational activity, but how much individual choice, how much 
teacher involvement, how much freedom we give to individuals is 
problematic for all o f us at individual, institutional or greater levels, 
and is not helped by the sometimes prescriptive labelling and 
sloganising with which we are confronted.
(Fariington 1991. p.20.)
The conclusion is, that to advocate a student-centred approach to learning in any 
course that requires the participants to achieve specific learning outcomes, to be safe 
to practice and satisfy the standards of a professional body, is contradictory and an 
issue that needs to be resolved. In this respect, the reality of the course appeared to 
be at odds with the philosophy for the P.2000 curriculum in a number of ways. 
Although a student-centred approach was not used and the teachers did not appear to 
fully understand the concept, the conclusions are that such an approach would have 
been extiemely difficult, as it appeared to be incompatible with the other restrictive
193
elements. It is further concluded that P.2000 has inadvertently promoted a move away 
from student-centred approaches by the increase in the number of students in the 
groups, the stipulation that all students must have the same core experiences and the 
inclusion of a more academic syllabus.
P o sit iv e  A spec ts  o f  t h e  C o u r se
Although there were a number of positive and satisfying outcomes identified in this 
illuminative study of the P.2000 programme, each of these also had some negative 
aspects. A discussion of these outcomes is presented below together with what were 
considered to be the influencing factors and the conclusions which have been reached.
Practical Nursing Experience
The practical nursing experience was identified as one of the most successful aspects 
of the programme. Although the students demonstrated their dissatisfaction with the 
length of time that had been allocated for their practical nursing placements, they 
considered that both the variety and the actual practical nursing experiences had been 
valuable, enjoyable and informative. The data obtained from the critical incident 
reports indicated that, although some of the students experienced a type of reality 
shock, they had been able to analyse the situation, reflect on their feelings, suggest 
possible solutions and had leamt from the situations. It was apparent that some of the 
placements did not necessarily provide desirable learning environments, but they did 
provide valuable learning experiences. The dipping-in placements in the CFP, where 
the students visited a variety of areas for one or two days per week, were not 
appreciated by the students until much later in the course. Initially they had indicated 
that they could not apply the theory to practice and they resented having to make the 
arrangements for their own placements. However, with hindsight they appreciated the 
latter as an introduction to taking responsibility for their own learning, which they 
considered they had unwillingly done for the whole course.
As the students experienced placements of a longer duration the majority of them 
considered that they could become involved with actual hands-on-care, work as 
member of the caring team and apply some of the theory to their practice. A 
suggestion that students should have the opportunity to apply learning to practice as 
soon as possible to enable cognitive changes to take place, had been identified in a 
study conducted by Gott (1982). However, as a result of the ENB (1989) curTiculum 
guidelines for the sequencing of practical experiences, such opportunities had not been 
provided in this progr amme. Therefore, as a result o f the large amount of theoretical 
input in the College without the opportunity to apply it in practice until the end of the 
CFP, it was not surprising that the majority of the students considered that the 
sequencing of academic input and practical experiences was unsatisfactory. Similar 
findings were identified by Rafferty (1992) as a result of her study of the first two 
years of a P.2000 course. She suggested that this long delay before students have the 
opportunity to practice hands-on care was one of the problems with the P.2000 
courses. She ftuther suggested that this would do very little towards reducing the gap
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between theory and practice (Rafferty 1992).
A very positive aspect of the programme appeared to be the experiences that were 
gained in all of the Branch specialities during the CFP. The reservations, which had 
been expressed by a minority of the students, about the value of such broad 
experiences, possibly reflected a failure of the CFP to adequately convey the 
philosophy of the P.2000 course. The most satisfactory aspects from the students' 
point o f view, were the experiences in the Branch programmes, the placements in the 
community and the institution care areas. Although it appeared that the students were 
aware of all of the organisational changes and problems being experienced by the 
units and caring teams, and that the staff were helpful and supportive, they remained 
convinced that their own achievements, development and progress had been their own 
responsibility.
The conclusions are that as a result of these experiences, the successful students had 
progressed along the learning continuum and become self directed learners and 
knowledgeable doers, albeit not in the way it had been originally intended. There 
were appropriately prepared mentors and nurse managers in the practice areas, but 
there had been an absence of tutors which was considered by the ENB (1989 and 
Jarvis (1992), as one of the structures which must be available for reflective practice 
to take place. However, it was demonstrated in the critical incident reports that those 
students who had participated in this data collection exercise, had reflected with 
insight, and reflective practice as defined by Jarvis (1992) was a frequent occurxence 
in their practical experiences. The final conclusion is, that the nursing practice half 
of the P.2000 programme had provided the experiences as required by the ENB (1989) 
guidelines, and had played an important part in enabling 47 percent of the students to 
successfully complete the course.
Health Education and Patient Teaching
Another of the positive aspects of the coruse which had been identified and was 
related to the role of the nurse as Health Educator and Patient Teacher, indicated that 
in this area two of the aims for P.2000 had been achieved. Concerns had been 
expressed by numerous educationalists and other professionals, regarding the 
preparation of students for these roles, and whether or not they would be encouraged 
and enabled to practice Health Education and Patient Teaching in the clinical areas. 
As a result of an extensive study of the role of Health Education by hospital nurses, 
Syi'ed (1981) recommended that such preparation for these roles should include 
instruction in teaching, communication and counselling skills and advanced 
behaviourial science courses. A further suggestion was that as well as the inclusion 
of these subjects in the courses, nursing students should be assessed on their teaching 
and counselling skills as part of their final examination (Syred 1981). Additionally 
Syred (1981) also considered that as the ward sister is the key figure in the hospital 
nursing hierarchy, it is that person who should be 're-educated to encourage and direct 
the nursing staff to cany out the aims of increased levels of health education'. 
Whether or not the ward sisters have been re-educated in the inteivening years 
between this study and that conducted by Syred (1981), the findings indicated that
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Health Education and Patient teaching were being encouraged and practiced by the 
nursing staff in the care areas used as practical placements used by the April 1991 
cohort.
All of these student related recommendations were included in the P.2000 course, and 
the results gave further credence to Syi'ed's (1981) findings. The analyses o f the data 
obtained from the students, the tutors and the middle managers all demonstrated that 
the students had been prepaied for these roles; they believed in the importance of 
these aspects in patient care; they had been encouraged to practice Health Education 
and Patient Teaching in community and institutional care areas and included both 
aspects when they delivered nursing care. Although it is suggested that the students 
were apparently prepared for these roles, it is unclear how this was achieved.
Therefore, the conclusion is that although there was an apparent confusion and 
disagi eement exhibited by some of the tutors and a number of student dissatisfiers, the 
inclusion of appropriate subjects, teaching sti'ategies, practical nursing experiences and 
student receptiveness and endeavour, together achieved the desired outcomes. 
Although, in this paiticular aspect, the implementation of the P.2000 programme 
demonstrated that what is planned is not necessarily that which is translated into 
practice, the difficulties which were experienced are considered to be only partially 
related to the management o f the implementation of the changes. The link that can 
be tenuously attributed to the management of change process, is a weakness in one of 
the five essential factors. The weakness was an insufficient preparation and in-service 
education of the teachers for a Health Education and Patient Teaching role, which had 
resulted in the confusion as to what should be taught, by whom and at what stage in 
the programme.
Theoretical Elements
Another veiy positive area in this progiamme was the value and worth that the 
students placed on their increased knowledge base, particularly in Biological Science, 
Sociology, Psychology and Research Methodology. Although it was demonstiated that 
some of the students were dissatisfied with a number of the theoretical elements, it 
was subsequently indicated that these decreased as the course progiessed. The 
majority of the students' comments had reflected that in the first half of the CFP, 
subjects had been taught in isolation without any relevance to nursing; there had not 
appeared to be any logical progiession of subjects and the teaching methods used were 
considered to be boring, lacking in variety and at times inappropriate. These findings 
also indicated that the majority of the students had experienced some difficulty with 
one or more of the academic subjects at some time during the CFP. However, in the 
second stage of the study, the indications were that the students and ex students were 
able to apply their knowledge to practice and considered that fiom the theoretical 
point of view, they had been adequately prepared for their new roles and were 
knowledgeable doers.
The problems that were identified in the early part of the study regarding the lack of 
integration of the subject content, had been identified by the tutors as an area of
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concern at the cuiiiculum planning meetings. Although they understood the reasons 
for dividing the academic subjects into separate courses within the CFP programme, 
the tutors suggested that the students would experience some difficulty in trying to 
relate these to nursing, and in viewing the course as a whole entity. The suggestion 
was that team teaching for the academic subjects would solve these problems and 
therefore this was included in the teaching stiategy. However, these problems were 
not solved for the April 1991 cohort as team teaching did not materialise for a number 
of reasons.
The conclusion is that the difficulties which the students experienced were caused by 
the rapidity with which the P.2000 course was implemented, and were perpetuated by 
a number of subsequent changes. It has been argued that the haste in which the 
course had to be designed and implemented did not enable the management of change 
theories and model of change to be adopted and this has caused a number of
stumbling blocks for the implementation of the P.2000 course. The suggestion is that
one of these stumbling blocks was the difficulty experienced by the April 1991 
students in relation to the theoretical aspects. Further events and circumstances 
prevented the plans which could have rectified this situation fiom being implemented 
and therefore peipetuated these difficulties. However, the majority of the 41 students 
who successfully completed the progiamme, considered that they had gained a vast 
amount of worthwhile knowledge, and by the end of the progiamme could relate and 
apply the academic subjects to their other nursing knowledge. It can not be 
determined from the data if the high attrition rate is attributable to any difficulties
experienced with the integration of the subject matter, but it is considered that it was
not helpful.
Relationships
The most positive aspects of the programme, although not without some negative 
elements, fiom the students point of view, were the friendships which had developed, 
the relationships with the majority of staff in the clinical areas, and the support and 
help from some of the tutors, particularly in the Branch programmes. A number of 
the students had foimed friendships with members of their peer group, which in their 
opinion, would suivive for the rest of their lives. However, it appeared that the 
friendships which had developed did not cross the boundaries of specialities. The 
relationships that had been formed during the CFP and continued into the Branches, 
were amongst students who had intended to follow a career in a particular speciality, 
such as mental health nursing. One of the criteria used for the selection of particular 
students for each of the five sub groups, had been that the mix and match would 
enable them to provide each other with moral support. It appeared that the latter had 
been achieved, but it did nothing to promote cohesiveness between the Branch 
programmes. Although the inadequacies of the core study days during the first half 
of the Branch programmes had been identified, the intention that these days would 
help the students to identify with the whole cohort was not achieved. Instead, it 
appeared that the core study days had inadvertently promoted a gieater cohesiveness 
between the students on each of the Branches, and created three separate courses.
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The relationships between the students and the nursing, para-medical and medical staff 
in the clinical areas were highly valued by the majority of the April 1991 cohort. On 
the whole the students had considered that for them, the relationships which they had 
formed in the clinical areas was one of the most successful aspects o f the P.2000 
course. Initial resentments and difficulties that had been experienced by a minority 
of the students, had gradually diminished as they had progiessed through their Branch 
programme. The suggestion is that this may well be attiibutable to the staff in the 
practice areas becoming more familiar with the P.2000 course, and or the students 
having longer placements in which they were able to function as members of the 
caring team.
The students had considered that their relationships with the teaching staff had been 
very good during the intioductory period of the course, but felt that these had 
deteriorated during the CFP. The findings indicated that this had been caused by a 
number of problems which had resulted fiom the circumstances rather than 
deficiencies of the individual tutors. However, it is not suggested that the tutors were 
perfect or paragons of virtue, but that any perceived lack of commitment of an 
individual, lack of knowledge or experience and inadequacies were exacerbated by a 
lack of resources and the numerous changes that occuned.
The relationships between the students and the tutors improved as the students 
progressed in their Branch progiammes, then rapidly deteriorated towards the end of 
the course. The latter appears to contradict the statement that the relationship between 
the tutors and the students was a positive aspect of the course. However, until the end 
of the Branch progiammes, the majority of the students had considered that their 
relationship with some of the tutors had been good. During the third year of this 
course, the teaching staff were more than a little concerned with their own future 
prospects. There was the real threat of redundancy for those that could not prove both 
their academic worth to the University and their practical nursing expertise to service 
managers. As far as the teaching staff were concerned, it was perceived as the 
'suivival of the fittest'.
The conclusions are that the breakdown in relationships between the students and the 
tutors at such a late stage in the progiamme, had been precipitated by an ineffective 
communication system, an influenza epidemic and a number of the contemporaneous 
events. Although the ineffective communication system has been identified as a major 
barrier to change, and is considered here to be one of the causes for the breakdown 
in relationships, it is also suggested that the other two issues had a greater influence 
on this negative outcome. Therefore, the conclusion is that although there could have 
been a more satisfactoiy organisational background and communication system, the 
breakdown in relationships at the end of the programme were due to circumstances 
which were unfortunate, but beyond the tutors control.
Communication Skills
One o f the most successful parts of the programme was the PIP skills course which 
had been intioduced as one of the innovatoiy aspects of P.2000 in this College. A
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number of the students had not particularly appreciated this element in the first half 
of the CFP, but by the end of the 18 month period, half of the student gi'oup felt that 
it had extiemely useful. As the students progressed through their programme it 
became apparent to the tutors, the qualified nurses in the practice areas and the 
students themselves, that the PIP skills couise had been extiemely worthwhile. The 
majority of the students had developed a greater awareness of an individuals' needs, 
an increased self awareness, self assurance, self confidence and in the majority of 
cases, were able to communicate effectively. This supports the numerous 
recommendations which have been proffered by a number of researchers in the last 
12 years, that there is a need to include communication skills teaching in all pre- 
registiation nursing courses. As a result of their studies, Wilson-Bamett and Osborne 
(1983), Gott (1984), Field (1989) and Dux (1989), have each suggested that the 
prerequisite for the production of critical, self reliant and reflective practitioners, is the 
ability to communicate effectively. What they did not suggest, was that this should 
be of greater importance than the acquisition of practical skills (Wilson-Barnett and 
Osborne 1983, Gott 1984, Field 1989, Dux 1989).
The suggestion is, that collectively, the findings indicated that the P.2000 progiamme 
has enabled the successful students to be critical, self reliant and reflective 
practitioners with the ability to communicate effectively. However, the conclusions 
are that it is possible that these desirable commodities were gained at the expense of 
achieving practical competence. If that is the case, the successful members of the 
April 1991 cohort should be able to apply the former, in order to achieve the latter, 
albeit a little late. In their study, although they found that some of the educational 
staff placed more importance on PIP skills than practical nursing skills, Elkan and 
Robinson (1993) suggested that it would be premature to conclude that by the end of 
their training P.2000 students will not 'be armed with the necessaiy practical skills to 
enter their first jobs'. The conclusion is that Elkan and Robinsons' (1993) suggestion 
was not premature, as the findings fiom this study of the P.2000 programme 
demonstiate that the successful students had not acquired the necessary practical 
nursing skills to enable them to function appropriately in their first jobs.
S u m m a r y  o f  th e  C o n c l u s io n s
The overall aim of this case study was not to make decisions on how worthwhile the 
innovations or the programme are, but to document and inteipret as fully as possible 
the participants' experiences, put them into context, and contribute to decision making 
in the future. The illuminative evaluation approach which was used has enabled a 
comprehensive understanding of the realities which surrounded such an innovatory 
pre-registration nurse education progiamme. An overall perspective o f the course has 
been conveyed, which has separated the 'wood fi'om the ti'ees' and has emphasised the 
interconnections of features that might otherwise have been looked at in isolation. 
Two other contributions that this study has provided are, a summary of different 
viewpoints, agieements, disagieements, satisfiers and dissatisfiers fiom various 
consumer groups such as students, teachers and nurse managers; and it has helped to 
separate thoughts which have become muddled without destroying a sense of the
199
complexity of the problem.
The new sti'ategy for nurse education had been proposed, designed and welcomed by 
the nursing profession, and following lengthy negotiations for governmental approval 
and financing, was implemented in 13 Demonstiation colleges in 1989. What was not 
welcomed however, was the rapidity with which the cunicula had to be designed, 
validated and implemented. The concerns were that such inordinate haste would result 
in an ineffective management of the changes which would have far reaching 
implications for the quality of the courses.
The conclusions which have been reached are that the time scale with which the 
course had to be intioduced did not allow adequate time for the rational and cohesive 
planning of the educational processes to take place. Neither did it allow time or 
oppoitunities for the change agents and the CDT to pay sufficient attention to the 
deliberations of theorists or the findings fiom educational and evaluation studies. 
Numerous educational and nursing studies have been conducted in the last three 
decades pertaining to cuiriculum innovation and the management o f change. The 
resulting recommendations have stressed the need for curriculum planning to be based 
on sound theoretical principles, the need for injections of adequate resources, and the 
employment of change theories and strategies. Those studies have also indicated that, 
if not carefully implemented, the intioduction of numerous innovations in an unstable 
environment can ultimately result in a 'domino effect'. There could be a widening of 
the theoiy and practice gap, the attrition rate for students could be increased as a result 
of experiencing reality shock and there could be a dilution of the educational 
experiences.
The findings fiom this study not only provide credibility for those concerns, they also 
demonstiate the detiimental effects which can result from implementing such a new 
course in a constantly changing environment. The conclusions are that the P.2000 
progiamme on which this study was based, did not reach its full potential, neither did 
it achieve all the aims of the UKCC (1986). In addition to the rapidity with which 
it had to be introduced, there were the multiple concuixent changes that occurred, all 
of which resulted in a lack of 'breathing space' that could have enabled a number of 
problem areas to be addressed. The results of this study reiterate the need to apply 
the recommendations that are contained in the vast amount o f management o f change 
and educational theories, if nui'sing education is to achieve its goals in the future.
Indeed, although the focus o f this study has been the illuminative evaluation of one 
P.2000 programme conducted in one Démonstration College, its implications go well 
beyond the development of pre-registiation nursing courses. According to Polit and 
Hungler (1983), the weakness of such a research strategy is its questionable adequacy 
as a basis for generalisations. However, although it can be argued that the dynamics 
of one situation may bear little resemblance to those of another, it is hoped that this 
in-depth study will provide further substance for debates about the introduction of 
what are considered to be radical changes.
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C r it iq u in g  th e  R e se a r c h  A ppr o a c h
In reflecting on the research approach that was used for this study, it is considered that 
it was successful in achieving the aims of the research that are presented in chapter 
five. However, it is worth considering and reviewing a number of substantive and 
methodological points.
Theoretical Stance
It was decided that it was not possible to adopt a theoretical stance for this study, but 
to conduct the research in order to arrive at a theoiy, and on reflection this is still 
considered to have been appropriate. The initial decision had been taken as a result 
o f the complexity of the course, the number of variables and areas that were 
considered to be problematical. However, as a result of the findings, it could appear 
to have been equally appropriate to have based the research on theory relating to the 
management o f change. Although Treece and Treece (1986) suggested that it is 
acceptable to conduct research in order to arrive at a theory, they also proposed that 
a thorough examination of the area would probably suggest research possibilities. 
However, an examination of the area on which the study was based identified a need 
to evaluate the innovative P.2000 course, and the particular relevance of change theory 
was not indicated by the findings until the second stage of the three stage fr amework.
The Dual Role of Internal Evaluator and College Employee
Although the advantages and disadvantages associated with the role of internal 
evaluators had been researched and as a result the role of a neutral evaluator had been 
adopted, there were a number of unforseen problems which were experienced as a 
result of having the dual role of an internal evaluator, and being an employee of the 
College.
One such problem arose very early in the planning stage. The decision to evaluate the 
P.2000 course by studying one of the programmes was fully supported by the 
managers of the College, who wished to know if the course was 'on the right lines, 
and whether or not it worked'. However, because they also wanted to use the research 
findings to assist other colleges with the implementation of further P.2000 courses, 
they suggested that a comparative study would produce findings that would be 
generalisable and therefore more appropriate than an illuminative study. Following 
some lengthy negotiations in which the research proposal was discussed in greater 
detail, the differences were resolved and no further pressure was applied at all during 
the study. The other issues that arose from being an internal evaluator stemmed from 
the circumstances and the environment in which the study was undertaken, rather than 
from the managers.
A distinct advantage in conducting this study in the capacity of an internal evaluator
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was the wealth of infonnation that was obtained by virtue of the trust which resulted 
from the good working relationships that had been formed over the years. As was the 
insight which was gained into the true feelings, attitudes, motivations and concerns of 
the staff. Also the fact that the participants volunteered additional information, as did 
members o f staff who were not involved in the study. Another advantage was the 
knowledge of, and the ability, to access all relevant records and papers with complete 
impunity, which enabled a depth of information which would not have been available 
to an outside evaluator.
One of the difficulties which was experienced, was balancing the need to fully report 
the findings of this study against the need to preserve the dignity and feelings of some 
of the members of teaching staff. It would have been so easy to have inadvertently 
hurt some of the individuals who had exposed their inneraiost feelings and opinions, 
or who had been observed in private situations that an outsider would not have 
experienced. Another difficulty was how to report the enthusiasm, the desire to make 
the educational experiences worthwhile, the motivation and the wholehearted 
commitment to P.2000 that was demonstrated by a number o f the tutors, without 
demonstrating a high degree of subjectivity. This degree of commitment in the 
constantly changing and turbulent working environment, was demonstrated on one 
occasion by a tutor who, while working in an excess of fifty hours a week, 
commented that 'we all are really working ourselves out of a job'. Upon reflection, 
the data collection methods and tools that were selected for this study did not enable 
all o f this information to be reported in an objective manner. However, it is hoped 
that as Patton (1987) suggested, a practical solution has been employed through 
replacing the mandate to be objective with a mandate to be fair and conscientious in 
'taking account of the multiple perspectives, multiple interests and multiple 
possibilities.
However, in addition to the difficulties which arose from the confidential nature of 
some of the infonnation, and the ethical issues that had to be addressed, there was a 
price to pay for these advantages. The circumstances in which two thirds of this study 
was conducted were extremely difficult. The contemporaneous events which occuned 
caused a marked increase in the work load of the teaching staff, and a gieat deal o f 
uncertainty for both the staff and the students. This all resulted in a drop in staff 
morale and a reluctance from the April 1991 students to comply with the majority of 
the tutors requests. This reluctance was reflected in the response rates for both the 
internal evaluation questionnaires, and the data collection tools used for the research. 
There was less reluctance in the latter, but it remained a problem throughout the study.
Resources
Initially the time in which to conduct the study and the financial and material 
resources had been successfully negotiated, but as the study progiessed it became 
apparent that these were inadequate. The two days which had been designated for the 
research study would have been adequate had the other College commitments not 
impinged upon this time. For quite long periods at a time these two days were used 
for other College duties and projects. This resulted in having to concentrate the
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research during one month in every five to enable the analyses of the data, the 
development of the subsequent data collection tools and wiite up the findings. This 
change in the airangements together with the personal uncertainty of future 
employment, the high stress levels exhibited by fellow colleagues and a constantly 
changing environment were not the most conducive circumstances for conducting a 
longitudinal study.
An original intention had been to conduct non-participant observations with the 
students during their practical placements in the hospital and community areas. The 
purpose of conducting these observations was to detemiine whether or not the students 
practised Health Education and Patient Teaching in the care areas. However, this data 
collection method was not used for a number of reasons, the main one being the 
associated with the geogiaphical distribution and the variety and number of these 
placements, which indicated that it was unmanageable for one researcher. On 
reflection, this paiticular method would have been a more appropriate one to procure 
the infomiation that was required, than the method which was used. It could be 
suggested that if a research assistant had been available it would have enabled non­
participant obseivation to be conducted. However, Yin (1989) has suggested that in 
case studies there is little room for the tiaditional research assistant, because only a 
more experienced investigator will be able to take advantage of unexpected 
opportunities rather than being trapped by them. Therefore, the conclusion is that a 
sound decision was taken in the circumstances, but the data collection method that was 
used in this instance was not the most appropriate had there been an additional 
available and experienced investigator.
Critical Incident Reports
The data collection method of critical incident reporting which was used with the 
students at the beginning of their Branch programme, produced some extiemely 
valuable and enlightening infonnation. However, as a result of the low response rate 
for these reports and the time scale within which they were received, which was veiy 
disappointing although not suiprising in the circumstances, it is suggested that the 
discussion and presentation of some of the findings were inadequate. The research 
literature indicates that a fairly large number of incidents should be collected before 
any sense can be made of the data or before any themes can become apparent 
(Cormack 1991). Therefore, although the data were carefully analysed and the results 
demonsti ated that five distinct themes had emerged from the small number of reports, 
it was considered that the findings were appropriate for inclusion in the report, but 
were not representative for the whole group.
On reflection, although only 44 out of a possible 405 individual reports were received, 
these had been completed by 18 of the students fi'om across the three Branch 
programmes. If the response rate fiom the students, as opposed to the number of 
reports is examined, it can be concluded that more impoitance should have been 
placed on the infoimation which had been obtained. Some additional support for this 
conclusion may be found in a suggestion proffered by Polit and Hungler (1983). They 
suggested that the quality of the data obtained from critical incident reports were
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dependent on the communication skills of the participants, and one of the positive 
aspects of this study was that the students had developed extiemely good 
communication skills. According to Coixnack (1991), one of the advantages of using 
critical incident reporting technique is that, more often than not, it provides useful and 
insightful infonnation, as was the case in this study. This would appear to support the 
suggestion that the report could have provided a clearer insight into the aspects o f how 
the students' considered they had learnt fiom their practice, and developed critical 
ability and reflective skills. Jarvis (1992) suggested that:
...reflective skills is creative/experimental action. New skills, new ways of 
doing things are tiied out as a result of reflecting upon why a performance has 
achieved the outcome it has. This means that the professional performances 
will consistently be experimental and creative but this does not mean that they 
will be innovative, because reflective learning can demonstrate the validity of 
the procedure and the knowledge as easily as it can show that there are better 
ways of doing things.
(Jarvis 1992. p. 178.)
The analysis of the data fiom the students reports identified that this had happened to 
them in each of the critical incidents, but has not been adequately discussed in the 
report. It is acknowledged in research literatuie and fiom the findings fiom this study, 
that the use of this technique has a number of advantages. However, it is suggested 
here that the contemporaneous events and the low student morale prevented the 
realisation of the maximum potential of this technique. On reflection, it was a veiy 
time and resource consuming exercise fiom a personal point of view, and in fact 
increased the workload of the students in what transpired to be a stressful course.
A r e a s  for  F u r t h e r  R e se a r c h
As with the majority of evaluation studies, despite the richness of the data which has 
been obtained and the sound conclusions which have been reached, there is one 
important recommendation and two areas of research that emanate from this study. 
All three areas are directly related to the conclusions reached, two of which are also 
related to the management of change theories.
The Theory Practice Gap
The conclusions demonstiated that the relationship between theory and practice was 
not enhanced for the April 1991 cohort. In fact the gap between the reality of 
practising as Registered nurses and the nursing theoiy which had been taught, resulted 
in the students experiencing reality shock. Numerous proposals and possible solutions 
which would enable the theoiy practice gap to be reduced, have emanated fi'om a 
number of studies, but have as yet not proved to be successful. The ENB requirement 
that tutors should be credible practitioners and spend a proportion of their time
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teaching the students in the clinical areas, was one such proposal, but for numerous 
reasons this did not occur in this study. However, the suggestion is that further 
research into the effects that this proposal would have on the theoiy practice gap 
would be veiy useful for the professional education of nurses. This is considered to 
be particularly important as the pre-registiation education for nuises has moved into 
HE, and there will be a greater need for those who teach the theoretical aspects of 
nursing to be credible practitioners and not further removed from the realities o f 
practice. However, this is not to be confused with the joint appointments of teacher 
practitioners, as research findings have demonstrated that such posts have had varying 
degrees of success and failure.
Acquisition of Practical Skills
One of the conclusions reached was that the student nurses who followed the P.2000 
programme were ill-equipped to practise what they had been educated for. Although 
this aspect is related to the theoiy practice gap, it is one that needs to be addressed 
to prevent the production of an unmarketable commodity. The conclusion reached 
was that there were several reasons why the students had not acquired the necessary 
basic skills, some of which were the contemporaneous events, ineffective course 
planning and a diversity of opinion on the importance of practical skills teaching. It 
is acknowledged in the research literature that the ideal circumstances, within which 
change should be intioduced, rarely exist (ENB (2) 1988). However, in this study the 
initial circumstances were far fiom ideal and subsequently had worsened. Therefore, 
the suggestion is that a further evaluation study on other pre-registiation programmes, 
which have been implemented in more conducive environments, would be extiemely 
important for nurse education and the nursing profession.
Management of Change
As discussed in this chapter, it was concluded that a number of detiimental effects 
arose fiom introducing a number of innovation into a constantly changing 
environment. Great importance had been placed on the P.2000 course by the nursing 
profession, but insufficient time had been allowed for the application of management 
of change theories to enable successful implementation to take place. One aspect 
which did not help was the lack of opportunity to conduct one or more 'pilot' schemes 
which could have identified some of the negative outcomes of the progiamme. The 
findings fiom this study will not be of benefit to other P.2000 courses, because the 
majority have been absorbed by institutions of higher education, are modularised and 
now foim part of the Degree in Nursing courses. However, although it is unlikely that 
optimum conditions for the implementation of innovations will exist in the future, it 
is suggested that the change agents, CDTs and the heads of educational establishments 
should analyse the nature of the innovation, determine the magnitude and potential 
impact of the change/s and assess the conditions and environment within which those 
changes are to be intioduced.
The suggestion is that the following conclusion, and its' inherent recommendation, is
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generalisable to any educational establishment or professional body that is 
contemplating the implementation of such an innovatory cuniculum.
The recommendation is that the same degree of research, professional 
expertise, consideration and thought which was devoted to the radically 
different strategy for nurse education, which will have such far reaching effects 
for the immediate and future education of the caring profession, and therefore 
on the health and well-being of the nation, should have been given to the 
conditions and situations within which they were implemented.
In conclusion, it is not suggested that as a result of this study of one P.2000 
progiamme that educational decision making has necessarily been made any easier, 
but it is considered that an increased awareness of the evaluated programme should 
influence and improve any decisions that may need to be made in the future.
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APPENDIX A
Structure of the Three Schools of Nursing. 
Structure of the Newly Formed College.
Figure 4a. School 1. April 1989
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APPENDIX C 
Field Notes from One Classroom Observation Period.
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APPENDIX D 
Student Questionnaire and CoiTespondence
238
All Students
April 1991 Intake
Diploma in Nursing Studies.
Dear Student
I would greatly appreciate it if you would complete.-this 
questionnaire for me which will assist me in my illuminative 
evaluation study of the Diploma in Nursing pltudies course 
for the College of Healthcare.
I Know you are extremely busy and that time is very precious, 
but I would be very grateful if you could return the completed 
questionnaire in the envelope provided, by 4pm on Wednesday 
6th April 1992.
A box will be provided for the collection of these completed 
forms, underneath the Room Allocation Board in the Enquiries/ 
Reception area of the College at Hospital.
Total anonymity will be ensured.
ThanK you
Research Fellow
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PLEASE DO NOT WRITE YOUR NAME ON ANY PART OF THIS FORM
CONFIDENTIAL
Please tick the relevant boxes where appropriate.If you need 
more space to answer any question please use the reverse 
side of the form.
1. Gender.
1 2
Male Female
2. Age. 1 2 3 4 5
16-20 21-30 31-4 0 41-50 51 -60
3. In your own words please describe what you understand 
by the term Health Education.
4. What is your understanding of the term Health Promotion?
240
' 1 2 3 4 5
Stron&üy
Agree
Agree Not
Sure
Disagree Strongly
Disagree
5: The patient teaching role 
is, a vital part of nursing 
practice.
6. Health education is not 
an important aspect of 
nursing practice.
7. Preparation for a health 
education role has been 
integrated in all of your 
stud i e s .
8. You have been encouraged 
to Identify potential 
learning opportunities 
for patients/clients in 
a) Hospital settings
b) Community settings.
9. Health education is
enhanced when an equal 
partnership between nurse 
and patient is established
TO,In your practical experiences,what health education and or 
patient teaching have you observed or participated in?
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11. Which of the following statements most closely reflect your
style of learning?
a) seeing something happen in real life
b ] hearing about something
c] feeling, being affected by something
d) reading about something
el being involved
f 1 reflecting on information/experience
g 1 discussing issues within a peer group
h 1 questioning and receiving answers
i 1 following instructions
12. How helpful do you find the following?
Very
Helpful
Helpful Not a 
lot of 
use
No
use
Not
included
a) Dictated notes
bl Large discussion 
groups.
cl Small discussion 
g roups.
d 1 Formal lectures.
el Informal lectures.
f 1 Demonstrations.
g 1 Group work.
hi Directed study.
il Practical work.
j 1 Experiential.
k 1 Private, study,.
11 Question and
answer sessions.
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13. Which methods of teaching do you prefer?
14. Which methods of teaching help you to achieve your aims?
15. What demands do your preferred methods of teaching make 
on you as a student?
IB. Which teaching methods are you least likely to use in 
your nursing role of health educator,patient teacher?
17. Why
18. Do you enjoy taking an increased responsibility for your 
own learning?
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APPENDIX E 
Transcript of an Intei^iew with a Tutor.
244
A Transcript of One Interview with a Tutor.
The interview was conducted in the tutors' own office at the College and lasted approximately 
30 minutes.
Key. Interviewer (I). Tutor (T).
I. Which methods of teaching do you use most often?
T. Team teaching predominantly.
I. Why? Can you give me your reasons please?
T. Because I think that seminars are more beneficial, with input fi*om the 
sociologist first, then team teaching for an hour and a half, then small gioup 
work.
I. Which methods of teaching (if any) do you never use?
T. Lecturing. I have never ever lectured to students in my life and I never ever will,
I. Which is your preferred method of teaching?
T. Infoimal discussion methods, I like to get the students involved. I like them to use
the experience that they bring with them, what ever that is, and maiTy it up with new 
infoimation.
I. What d em a n d s d o  y o u  th in k  that y o u r  prefeiT ed  tea c h in g  m e th o d s  m a k e  o n
a) the students and
b) on you?
T. a) Most students want to paiticipate and I am very aware of the little quiet ones that
tend to sit back, and I try to get those involved so that they feel that they are
conti'ibuting. The more the participation the better the learning, 
b) Demands on me? It is making sure that I am as up-to-date as possible.
I. How do the students respond to the teaching methods that you use?
T. Once they have sussed you out, very well indeed. Once they realise it is a two way
situation they respond, and the Project 2000 students are quicker to respond and 
discuss a point than those on the existing courses. There is more critical thinking, 
more awareness and more ability to stop you and say 'Ah well'. It is fascinating to 
watch some of the mature ladies manifesting the same sort of anxieties as the younger 
students show in stress situations, although I don't think age is relevant, I think it is 
maturity.
I. When planning a lesson what do you take into consideration when you select the
teaching method or methods that you will use?
T. The size of the group. My knowledge of the subject, security with the subject, and
if I am very secure with the subject with just reading around the subject to bring
myself up-to-date.
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I. How would you define, or what is your concept of. Health Education?
T. Health Education should be tailor made for the client group. The client group should
want to change to a healthier way of life with some understanding and knowledge of 
how to many up a change of behaviour within financial constraints. As opposed to 
Health Promotion which is where you have been educated and we are encouraging 
them to cany on with the change in behaviour.
I. How adequately prepared do you feel you were, to teach Health Education to the
Diploma students?
T. I don't have the community background so I did not opt for this subject when offered
the choice. I am not sure if it is a lack o f preparation on my behalf or a lack of 
communication. I have found it very frustrating when in my tutor group, having 
discussed aspects of Health Education, other tutors have approached things firom a 
different angle. I think it is 50/50 lack of preparation and breakdown in 
communications.
I. Do you teach, have you taught Nursing Studies to the April 1991 group?
T. Yes I am still teaching Nursing Studies to this group.
I. When teaching Nursing Studies do you include:
a) a patient teaching element and
b) health education aspects?
T. Yes at all times.
I. Could you expand on these please?
T. I always attempt to use a patient centred approach or hypothetical patient, lead them
into different ways of doing things, appropriateness in time and ways.
I. Have you been involved in teaching the students how to teach patients/clients? If you
have what teaching methods did you use?
T. Not as such, no.
I. In whatever subjects you teach, what reference if any do you make to taking or
creating learning and teaching opportunities for Health Education with patients or 
clients?
T. I probably haven't done that formally because at this stage they are not really having
any experience with patients. I think that level would be more appropriate in the 
Branch programme.
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APPENDIX F
Communications for Directors and 
Questionnaires for Middle Managers.
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FAH\aj
5th October 1992 
Mrs
Business M anager
D ear Mrs
I am a m em ber of the teaching staff of the , College of H ealthcare and
a part-tim e post graduate studen t in the D epartm en t of Educational Studies, University 
of Surrey, Guildford.
I am currently undertaking an illuminative evaluation study of a Project 2000 course held 
at the College, which will take approximately three and a half years to complete. It is 
my in ten tion to follow the progress of one cohort of students throughout this three year 
nursing course.
I am writing to you in this instance with a request to involve the senior members of your 
nursing staff in my evaluation of this course. I would greatly appreciate your permission 
to send each senior m em ber a brief questionnaire to complete related to aspects of 
pa tien t teaching, health education and health promotion. Please may I assure you that 
there will be no postal expenses involved, the information gathered will remain 
confidential and anonym ity will be guaran teed at all times.
If you would like further information regarding the study I am undertaking I would be 
delighted to come and talk to you at your convenience.
Thank you for your time, I look forward to a favourable response.
Yours sincerely
Mrs Frances A Holmes 
Research Fellow
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18th Septem ber 1992
D ear Colleague
I am a m em ber of the teaching staff of the College of H ealthcare and
a part time research studen t at the University I am currently carrying out an
illuminative evaluation research study of Project 2000 courses held at the College of 
Healthcare.
I realise that you are extremely busy, but I would greatly appreciate your co-operation 
in completing this questionnaire as it really is an im portant aspeot’of my study. The aim 
of the questionnaire is to establish your percep tion of the role and cu rren t practices of 
the nurse in relation to pa tien t teaching and health education.
Any information you give will be treated with the strictest confidence and in no way can 
it be traced back to you or your area of care.
W ould you please return the com pleted questionnaire in the envelope provided via the 
inter-hospital mailing system, by O ctober 30th 1992. Thank you for your co-operation.
Yours sincerely
Mrs Frances A  Holmes 
Research Fellow
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Please do not write your name on any part of this form
CONFIDENTIAL
jpiease place a tick in the appropriate box 
1. Biographical Data 
Gender
MALE
FEMALE
What age category are you in?
21-30 3 M 0 41-50 51 +
I. Professional Qualifications
RON RMN RNMH RSCN RM HV DN
ENB Courses completed_
If the answer is No please go on to question 5,
Please Leave 
Blank
Do the areas for patient\resident\cllent care that you 
manage have a mission statement or philosophy of care?
YIIS NO
7
13
14
15
16
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4. Does the mission statement or philosophy include references to: 
The Promotion of Health
Health Education
Patient Teaching
YES NO
YES NO
YES NO
P lease Leave 
Blank
1 7
1 8
19
20
21
22
5.
6 .
7.
8 .
Ill this section would you please circle the number beside each 
statement which best conforms with your view.
4 Definitely agree VV
3 Agree with reservations V
1 Disagree with reservations x
0 Definitely disagree x x
2 Only if it doesn’t apply to you
or
You find it impossible to give a definite answer
The patient teaching role is a vital part of 
care\nursing practice.
Health education is not an important aspect 
of care\nursing practice.
High priority should be assigned to 
patient\client education.
All grades of nursing\midwifery staff should 
participate in health education for 
patients\clients.
v// V X XX
4 3 1 0
4 3 1 0
4 3 1 0
4 3 1 0
23
27
28
32
33 
37
38 ' 
42
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9.
10.
11 .
12 .
13,
Health education is enhanced when an equal 
partnership between nurse\midwife and patient 
is established. 4 3 1 0
Only Registered Nurses\Midwives should 
participate in health education. 4 3 1 0
In this last section would you please place a tick in the relevant box.
Are the nursing\midwifery staff in your 
areas positively encouraged to identify 
opportunities for
a) Patient\client teaching?
b) Health promotion?
YES NO
YES NO
c) Health education? YES NO
Are Diploma in Nursing Studies (Project 
2000) students allocated to your 
areas of care? YES NO
If the answer is YES, is this during the 
Common Foundation Programme or the 
Branch Programme? . CFP BP
Do you consider that the learning outcomes for 
these students regarding patient teaching and 
health education are consistent with current 
practice?
YES NO
Please Leave 
Blank
43
47
2
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53
54
55
58
5960
63
64
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Do members of your nursing\m idwifeiy staff 
carry out planned teaching and or health 
education programmes with patients\clients\residents?
Please Leave 
Blank
YES NO
Is health education\health promotion literature 
readily available in your areas of care?
65
66
YES NO 67
68
If the answer is YES, is the literature 
a) ' given to the patients\clients
YES NO
b) available for them to take
c) other, please state
YES NO
69
70
71
72
73
Thank you for completing this questionnaire. Please return 
it in the envelope provided.
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APPENDIX G 
Transcript o f Students Comments
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The balance of relation of theory to practice is inappropriate.
Depends on who's doing the teaching ~ a good discussion can be just as constructive as a lecture.
Revision sessions prior to exams were extremely helpful.
Lectures are useful if coupled with discussion/exploration of lecture material (as in Sociology lectures).
Student led seminars are often at a high standard but there is not often a recognised opportunity to make notes eg Nursing studies.
I find discussion work useless in large groups but good in small groups. Self directed work is only useful when there are clear objectives.
8. Final comments . '
There seemed to be a lot of theory that could be discounted as irrelevant to practice. More flexibility and student choice is much needed. Anything summative is a nightmare for all students - this changes priorities away from learning to merely surviving the course. Very stressful at every stage.
Why can't we have sessions where we can integrate all aspects of psy/sociology, physiology + PIP + NS. This was only done for revision session in great detail, yet judging by previous exam question, we should have reached this standard some time ago.
A very confusing 1% years. Lots of changing around of e x a m s  / s u m m a t  i v e s  s o m e t i m e s  l a c k  of organisation/communication eg changed lectures, lecturers not turning up.
I think we should all be formally told, the College is not having students in September. Rumoured reasons why not, isn't really good enough. Will anybody want to give us jobs at the end, knowing we've received our diploma fromCollege 1 Everywhere I go, in the Healthcare sotting, I'm being asked to explain the Nursing Times Article! Which I can't do. I wish we could have continuous assessment. Many potentially good nurses will/and are being lost through these awful - memory testing - exams!! I think this course has made me more assetive and in control of my learning - I hope I will become a competent practitioner at the end. Role on March 94! I look forward to branch - the CFP has been very wishy-washy!!
We should have more practical experience where we can
255
relate our theory to practice,
I have enjoyed very much the CFP and look on it as a re­education.
I find a great deal of lack of communication between tutors, placements, students etc. This is very confusing and annoying. Also I feel there is too much summative work pressure, I feel these projects are very useful and great learning experiences. The problem is they are too close together and require an awful lot of time. Is there any possibility that they can be more spaced out and perhaps we can be given them in hols/or reading weeks.
I have enjoyed being here very much on the CFP.
All in all I've enjoyed the CFP but there have been moments when I've felt very disheartened with it, for instance when placements weren't organised properly and we weren't expected. The final few months Christmas onwards (especially Easter ->) has been very hectic and stressful not only have we been experiencing ward work and adapting to the different hours but we've had a lot of assessed written work and exams to cope with. I think everyone has been adversely affected by this causing apathy. It would have been better if these could have been spaced out a little more.
I think that placements should be worked out more - ie travelling to and from ie distance and not repetition ie elderly wards in "Dipins" + elderly in elderly "Dipins" ie no surgical/medical experience.
Preparation to go into ward areas; we were not sufficiently prepared for those who haven't had any nursing experience. The nursing skills at the end of the CFP is rather untimely. Communication difficulties have beenepisodically frustrating - but the CFP has been achallenging and interesting course. Confidence needs to be instilled in students to help them cope with a verydelicate situation in terms of workload, and with project 
2 0 0 0 .
I think that the CFP was indepth enough to suit ourpractical placements and the stage we are at the moment. In a lot of areas the course was very disorganised which caused us, students, lots of frustration. In certain areas it was character building and made us aware of a part of ourself that we didn't even know existed. I hope that intakes coming behind us will learn from our mistakes and adjustments being made will suit them.
Yes things are improving - I guess practice makes for this. This the 3rd group is more relaxed than the 2nd.
Why are we having the skills week at the end of the
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programme? As a 'nurse' these seem to me to be essential requirements previous to dip-ins. NB PIP in action here -> this course has been a positive part of my life and I am proud to be on it. It has helped develop my confidence and motivation and I now feel I have a future.
No students preparations were made before the ward experiences. Some skills were demonstrated afterexperience in the ward.
With all its problems, bn the whole I've enjoyed the course. My concern is that at the end of the course I will not have attained the standard of a competent nurse as quite a bit of the course is very wishy-washy and Do-it- Yourself. There's a need for better feedback via tutors with regards to personal progress. On the whole its not as bad as everyone makes out but there are problems that need sorting out - Good lucki Roll on March 19941 With regard to summatives/exams - far too stressful knowing you can be discontinued at any period of the course. Why can't previous achievements be considered as well? eg practical assessments/summatives/past exams? The system at present seems very cruel and unfair - you will lose a lot of good nurses this way.
We need less summatives and more placements. Elderly placements should definitely be of our chosen branch, if selection has been made. What about one set of exams at the end of CFP?
The Nursing Studies week planned at the end of the CFP would be more useful prior to our placements out on the ward.
Earlier practical input. More information on exam technique earlier. Also could we have mock exam papers which are actually of the same format as the exams we're taking. Better support structure from personal tutors/ lecturers.
I feel that we should have more feedback from our summative assessments and exams so that we can actually learn from our mistakes and find out where we are doing well. I am also concerned about the number of times lectures etc are changed. It makes it very difficult to organize our time.
1 There seems to be some confusion when our Senior Tutor is absent and another makes a decision in her absence - students are left at times with contradiction later when Senior Tutor returns.2 Last minute changes in the students programme may be the college's idea of flexibility but it's unpredictableuncontrollable -> stress. Although I realise it is sometimes unavoidable we do have lives outside FHC of HC.
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3 I have been impressed with the high morale of staff considering the recent problems. I know you know we are over-assessed I
Insufficient ward experience and consequently a lack of theory to practice. Perhaps this will occur on our Branch programs.
The content and ethos of the course is laudable but seems to suffer from lack of organisation/resources. Feedback on one's progress seems to be in terms of PASS or FAIL. Assessment is a bit like running in the Grand National, at every hurdle you see people falling and wonder if you'll make the next fence - the finishing post is a long way off and the course is scattered with riderless horses!
No student preparation was made for dip.ins. Skills week at end of CFP is untimely.
I had a change in Personal Tutor, I'm now in a CTG. I do find this an improvement.
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APPENDIX H 
Critical Incidents Reporting Forais and Follow-up Letter.
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CRITICAL INCIDENTS
ILLUMINATIVE EVALUATION STUDY OF A PROJECT 2000 COURSE -APRIL 1991 
INTAKE.
F A Holmes. Research Fellow......................  College of Healthcare.
Dear Student
Following our meeting last week at which I requested your further assistance with the 
collection of data for the study of your nursing coui se, and with the agreement o f your course 
tutors, I would greatly appreciate it if you would record some Critical Incidents that are 
specifically related to your learning in the practice areas. I do understand that you have a 
veiy heavy work load, but this exercise is an important means of collecting relevant data on 
actual incidents that influence your learning, either positively or negatively, in the practice 
areas.
If you agi'ee to assist me with this part of the research, would you please record three 
incidents that have influenced your learning during one working week, in each of three 
consecutive months.
Thank you again for your help and assistance. "
Frances Holmes 
Research Fellow
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METHOD OF RECORDING
Please use the sheets of paper that are provided, using a separate one for each critical 
incident. You may wiite on the back of the page if you so wish, as a couple of sentences for 
each aspect o f each incident should be sufficient.
Please do this anonymously, do not name any individual, ward, institution or yourself, but do 
use evolved names if other people, systems or organisations are involved.
Would you please send your reports in the internal post to me at ..........  Hospital. Your
anonymity will be observed totally and confidentiality will be respected at all times.
WHAT YOU MAY LIKE TO INCLUDE IN YOUR DESCRIPTION:-
1. Background to the incident,time,place location.
2. Details of what happened - your account and/or accounts of others.
3. What your thoughts were at the time.
4. What you found most demanding about the incident.
5. Why and how the incident influenced your learning.
6. Which aspects of the incident you consider are impoitant to reflect upon.
7. What you feel you have learnt fi'om this incident.
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CRITICAL INCIDENTS FORM 
BRANCH PROGRAMME_______________________________
WEEK ENDING,SATURDAY____________ PRACTICE AREA_
Please recall and describe at least three incidents which occuiTcd in your clinical/practice 
placements, during the last week, which have influenced your learning or you consider were 
important to your learning.
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April 1991 Student Group
Re Critical Incidents 
Dear Student
If you agreed to help me in the research of your Diploma in Nursing Studies course, 
would you please try and send me some of your recorded. Critical Incidents related 
to your learning experiences in the practice areas? You can give them (in an 
envelope) to any of the College secretaries who will foiward them to me via the 
internal postal system, I would greatly appreciate your help in this matter as I am at 
present tiying to analyse the data that I have collected for this part of the study.
If you have already given me your 9 critical incidents, thank you very much and 
please ignore this request.
May I wish you all a very happy Christmas and a successful New Year.
Yours sincerely
F A Holmes. Research Fellow.
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APPENDIX I 
Amended Questionnaire for the Student Group
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PLEASE DO NOT WRITE YOUR NAME ON ANY PART OF THIS FORM
CONFIDENTIAL
Please  p lace  a t i c k  in  the  ap p rop r ia te  box 
Biograph ical  Data
Gender MALE FEMALE
What age category  are  you in  ?
20-30 31-40 41-50 51-60
Did you commence your P . 2000 course in  Apri l  1991 ?
YES NO
1. In the con tex t  of your ro le  as a nu rse ,  what i s  your unde rs tand ing of the 
term 'p a t i e n t  t e ac h in g '?
2. In your p r a c t i c a l  expe r iences ,  a re  you encouraged by the 
nu r s ing/ca re /m idw ife ry  s t a f f  to inc lude  p a t i e n t / c l i e n t  
teaching in :
YES NO
a) the  community
b) the  h o s p i t a l / r e s i d e n t i a l  care ?
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3. Do you inc lude  p a t i e n t / c l i e n t  teaching 
in  the  care  you give to p a t i e n t s / c l i e n t s ?
YES NO
In t h i s  s e c t io n  would you p lease  c i r c l e  the  number beside each s ta temen t  
which bes t  conforms with your view.
4 D e f in i t e ly  agree.  3 Agree with r e s e rv a t io n s .
1 D isagree with r e s e r v a t io n s .  0 D e f in i t e ly  d isagree .
2 Only i f  i t  d o e sn ' t  apply to you 
OR
You f ind  i t  imposs ib le  to give a d e f i n i t e  answer.
4. The p a t i e n t  teaching ro le  i s  a v i t a l  p a r t
of ca re /n u r s in g  p r a c t i c e .  4 3 1 0
5. High p r i o r i t y  should be ass igned to
p a t i e n t / c l i e n t  education. 4 3 1 0
6. P r epa ra t ion  fo r  a teaching ro l e  has
' been in t e g r a t e d  in  a l l  of your s tu d i e s .  4 3 1 0
7. You have been encouraged to  take an 
inc reased  r e s p o n s i b i l i t y  for your own
lea rn in g .  4 3 1 0
8. You enjoy tak ing  an inc reased  r e s p o n s i b i l i t y
for your own learn ing .  . 4 3 1 0
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Please  p lace  t i c k  in  the  app rop r ia te  box.
9. Which of the  following teaching methods do you enjoy the  most?
FORMAL LECTURE
DISCUSSION GROUPS
INFORMAL LECTURES
SEMINARS
DIRECTED STUDY
PRACTICAL WORK
EXPERIENTIAL
SELF DIRECTED STUDY
OHP and HANDOUTS
ROLE PLAY
Would  y o u  p l e a s e  a n s w e r  t h e  f o l l o w i n g  q u e s t i o n s .
10. Which of the  above methods of teaching do you d i s l i k e  the most and why?
11. Which method/s of teaching h e lp / s  you the  most to achieve your learn ing 
ob jec t ives?
Thank you fo r  completing t h i s  q u es t io n n a i r e .
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APPENDIX J 
College Evaluation Fonns
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PRACTICE PLACEMENT EXPERIENCE (CLINICAL)
GROUP: DATE:
PLACEMENT: UNIT:
OBJECTIVES OF EVALUATION:
1 To establish the extent to which students are exposed to learning experiences.
2 To identify whether the student has achieved the expected level of competence and
the unit learning outcomes for practice.
3 To assess the adequacy of supervision of the student.
Please indicate your response by placing a tick in the appropriate box of your choice for each 
section and maldng comments in the space provided.
1 I was notified of my named 
facilitator/assessor prior to starting 
' in environment.
PLEASE COMMENT:
STRONGLY
AGREE
AGREE DISAGREE STRONGLY
DISAGREE
I visited my placement environment 
prior to starting work there.
PLEASE COMMENT:
I was familiarised with local policies 
and procedures relating to health and 
safety within 2 days.
PLEASE COMMENT:
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My orientation to the environment 
was completed within 5 days.
PLEASE COMMENT:
STRONGLY
AGREE
AGREE DISAGREE STRONGLY
DISAGREE
I was able to discuss the learning 
outcomes for this unit with my 
facilitator/assessor within 5 days.
PLEASE COMMENT:
I felt included as a member of the 
team.
PLEASE COMMENT:
I was able to participate in the 
holistic care of patients/clients.
PLEASE COMMENT:
Opportunities to observe/assist with 
activities has helped me in achieving 
the learning outcomes.
PLEASE COMMENT:
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I have experienced the most difficulty in relation to:
Top ics T y p e  o f  D ifficulty I have sought 
help
U nderstanding Retention Application Yes No
PLEASE COMMENT:
9. a) I was made aware of relevant 
research literature STRONGLYAGREE
AGREE DISAGREE STRONGLY
DISAGREE
b) and have read/evaluated selected 
sample o f findings.
PLEASE COMMENT:
10. Links between related subjects 
were highlighted.
PLEASE COMMENT:
FURTHER COMMENTS
EVAL3
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4. The recommended prepara­
tory reading was 
easy to understand.
PLEASE COMMENT:
STRONGLY
AGREE
AGREE DISAGREE STRONGLY
DISAGREE
5. The level and depth of 
the subject matter was 
appropriate.
PLEASE COMMENT:
6. The material covered 
is relevant to the 
theme of the unit.
PLEASE COMMENT:
7. I have fully under­
stood the topics 
covered.
PLEASE COMMENT:
Ill
I worked with my assessor for at 
least seven hours per week. STRONGLYAGREE
AGREE DISAGREE STRONGLY
DISAGREE
PLEASE COMMENT:
10 My progress was continuously 
monitored and recorded by my 
facilitator/assessor.
PLEASE COMMENT:
11 I had access to research literature 
and findings pertinent to the 
environment.
PLEASE COMMENT:
12 My prior experience was taken into 
consideration
PLEASE COMMENT:
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•  #  I
13 The ward\area environment was 
conducive to teaching and learning.
PLEASE COMMENT:
STRONGLY
AGREE
AGREE DISAGREE STRONGLY
DISAGREE
14 There was opportunity to relate 
theory to practice within this 
learning experience.
PLEASE COMMENT;
15 I had adequate support and guidance 
in preparing my ongoing project/ 
assignment (if applicable).
PLEASE COMMENT;
FURTHER COMMENTS:
H/SLE a:\2Evalua.HJ
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GROUP:
SUBJECT:
EVALUATION OF THEORY COMPONENTS
DATE:
UNIT:
OBJECTIVE OF EVALUATION:
1. To find out if the student feels that they achieved the theoretical learning outcomes 
of the unit.
2. To identify recurring areas of difficulty for action.
(To be completed at the end of each unit of learning).
Please indicate your response by placing a tick in the 
appropriate box of your choice for each 
section and making comments in the space 
provided.
1. The preparatory reading 
list was helpful.
PLEASE COMMENT:
STRONGLY
AGREE
AGREE DISAGREE STRONGLY
DISAGREE
2. I was able to gain
access to some of the 
recommended reading materials.
PLEASE COMMENT:
3. I spent time familiar­
ising myself with some 
of the recommended 
reading material.
PLEASE COMMENT:
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STUDENT EVALUATION OF A SESSION 
GROUP: DATE:
TITLE OF SESSION:
LECTURER IDENTITY:
OBJECTIVES OF EVALUATION:
1 To provide feedback for the lecturer
2 To assess the value of the session for the student’s learning.
For use as a sampling tool by individual lecturer at pre-determined phases of programme.
Please indicate your response by placing a tick in the appropriate box for each section and
making comments in the space provided.
1 I was made aware of the learning 
outcomes for the session. STRONGLYAGREE
AGREE DISAGREE STRONGLY
DISAGREE
PLEASE COMMENT:
I found the session easy to listen to 
and learn from.
PLEASE COMMENT:
3 There was maximum opportunity for 
me to participate.
PLEASE COMMENT:
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The delivery of the session was 
clear and comprehensible. STRONGLYAGREE
AGREE DISAGREE STRONGLY
DISAGREE
PLEASE COMMENT:
5 The pace of delivery was neither too 
fast nor too slow.
PLEASE COMMENT:
I had opportunities to ask questions.
PLEASE COMMENT;
I was able to link this session to 
other relevant areas of the 
programme.
PLEASE COMMENT:
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The style of delivery enhanced my 
interest in the topic. STRONGLYA G R E E
AGREE DISAG REE STRONGLY
d i s a g r e e
PLEASE COMMENT:
9 The teaching aids used helped me 
with my note taking.
PLEASE COMMENT:
10 I feel that I have achieved the 
learning outcomes for this session.
PLEASE COMMENT:
H /SLE a:\2stueval.h
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APPENDIX K 
End of Course Evaluation.
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EVALUATION OF COURSE
GROUP NAME DATE
SUBJECT BRANCH
OBJECTIVES OF EVALUATION
1. To give feedback to the course planners.
2. To monitor the appropriateness of the progiamme.
Please indicate below three positive aspects o f the course.
1. Please comment:
2. Please comment:
3. Please comment:
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Please indicate three areas which you feel could be improved upon with suggestions for 
methods of improvement.
1. Please comment:
2. Please comment:
3. Please comment:
2 8 1
APPENDIX L 
Post-course Questionnaire and Letter.
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Re: Longitudinal Research Evaluation of Project 2000. April 1991 Intake.
Dear Colleague
Although having veiy recently retired from the College, I would like, and indeed am
expected to, complete the longitudinal evaluation study that I am conducting on your 
particular P. 2000 course.
At the beginning of May 1991 I outlined my strategy for this study which included a follow 
up of all successful course members, 10 months post - Registration. Therefore I am writing 
to you, hoping that you will assist me with this final but essential part o f the data collection.
In this instance I am asking if you would please either -
a) complete the enclosed Questionnaire and return it to me;
or
b) if prefeiTed, and it is geographically feasible and possible, meet me at your 
convenience to discuss the P.2000 course from your point of view.
I would like to reassure you that complete anonymity is and will be assured at all times.
This is the last time that I will be contacting you and asking for your assistance with this or 
any other piece of research. But I would like to take this opportunity to thank you most 
sincerely for all your help and cooperation during the last four years and to wish you all the 
veiy best for the future.
Yours sincerely
Research Fellow.
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PLEASE DO NOT WRITE YOUR NAME ON ANY PART OF THIS FORM
CONFIDENTIAL
Would you please answer each of the following questions.
1. Are you currently employed in a Nursing 
or Health Care post?
(If your answer to this question is NO please 
go on to Question 7 )
YES NO
2. In which Branch of Nursing/Health Care do yon work?
ChildrenAdult
Nursing
Mental
Health
Learning
Disabilities
3. Where is your place of work situated?
In the community In a hospital setting
4. Did yon have any difficulties in obtaining 
this post?
If your answer is YES, what difficulties did you experience? 
Comment...........................................................................................
YES NO
5. How adequately or not do yon feel the course prepared yon for your 
Nursing/Health Care post?
Comment...........................................................................................................
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Have you been able to link and use the theoretical 
content of the course to your current practice?
Comment..............................................................................
YES NO
Looking back at the 3 year Project 2000 course, what do you 
consider were the 6 most-
Positive Aspects
Negative Aspects
Overall, was the course worthwhile for you? YES NO
How could the course have been improved, or are there any final comments you 
would like to make?
(Please continue on the back of this page if you need more space for your answer).
Thank you for completing this questionnaire. Would you please return it in the envelope 
provided.
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Re: Longitudinal Research Evaluation of Project 2000. April 1991 Intake.
I would rather meet with you to discuss the course.
You can  co n ta ct m e  b y  te le p h o n e  to  m a k e  th e aiT angem ents o n  th e  fo llo w in g  
n um ber:
Telephone Number..........................................
Name.
